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The Turning Tide 


HE Nurses Bill received its third and final reading in 
the House of Commons on November 4. In the final 
speeches by members on both sides of the House of 


Commons the support of all was expressed for the aims of the 


Bill, and Mr. Diamond added that though the Bill did not set 
out specifically to increase the numbers of nurses or of candidates 
entering for nursing training, yet the regard for and appreciation 
of the nursing profession shown on all sides of the House could 
not but encourage young women to come forward to join in this 
most useful work. 

The indications are that there has, in fact, been a steadily 
increasing number of nurses becoming State-registered since the 
introduction of the State examination. The first year in which 
registration by examination was essential was 1925, in 1924 the 
examination had been optional. In 1925, the number of candi- 
dates entering for the examination was 1,291, and the number who 
became State-registered was 1,188. The following year, 4,114 
entered for the Final examination and 3,043 qualified. Since 
those dates the number of candidates has increased greatly, 
with a peak rise in the figure during the war years, the maximum 
figure of 10,540 entries and 8,493 qualifying was reached in 1945. 
There was a small reduction in the figures following the cessation 
of the war, but this might well have been greater than in fact 
it was. In 1947, 9,942 entered and 7,947, qualified, and in 1948, 
9,135 entered, and 7,560 qualified. The figures for this year are 
anticipated as being very similar. 

The number of nurses qualifying shows a great increase in the 
trained nurses of the country, indicating that it is the demand 
which has created the shortage and not the lack of candidates 
for training. Investigations, however, have shown that a large 
number of nurses do not stay in the profession more than ten 
years so that valuable personnel are lost from the trained nursing 
staff both in hospitals and in public health work. 

The Report of the Working Party on the Recruitment and 
Training of Nurses drew attention to another factor concerned in 
the shortage—that of wastage during the training. This term is 
applied to nurses who do not complete their training, whether 
for reasons such as marriage, or through inability to reach the 
minimum standard of theoretical knowledge required in the 
examinations, or through unsuitability of character or tempera- 
ment. The wastage figures given by the Working Party Report 
astounded those who were unaware of the situation. In the 
Minority Report of the Working Party, the criticisms and dis- 
satisfactions of a number of the students who had given up their 
training were published, but not the comments of the training 
school authorities on the suitability or otherwise of those 
candidates. 

A further picture of the position will shortly be available. On 
June 1, 1947, the General Nursing Council started an Index of 
Student Nurses, that is, each nurse entering for training is notified 
to the General Nursing Council by the training school and is given 
an index number. If she gives up her training the General 
Nursing Council is informed and the reason given. Should she 
enter for training at a later date, she is given her previous Index 
number again so that there is no duplication by candidates leaving 
one school to enter another.. In a number of cases the General 
Nursing Council have invited the candidates, leaving before the 
completion of their training, to give their reasons, for the 
confidential information of the committee, and in many cases 
this has been done. It appears;that in most instances the can- 


didates’ reasons coincide with those put forward by the training 
school. In a minority of cases they do not, but the reasons given 
have not been typical of those published in the Minority Report 
of the Working Party on the Recruitment and Training of Nurses. 

In addition, the figures of ‘‘ wastage ’’’ shown by the General 
Nursing Council Index are considerably lower than those published 
by the Working Party in September, 1947. The total statistics 
for all training schools give a wastage rate of 25 per cent. from the 
introduction of the Index up to September, 1949. These figures 
cannot, of course, be complete until the three years training of 
students entering after June, 1947, is completed, but the highest 
wastage, as shown by the Working Party Report figures, occurs 
within the first year, and the lowest in the third year. For male 
nurses in all training schools the wastage figure up to September 
30, 1949, was 32 per cent. Another interesting fact shown by 
the Index is that quite three per cent. of the candidates with- 
drawing from training re-enter for training elsewhere, in another 
type of hospital, to take up some other form of nursing, tuber- 
culosis or orthopaedic work for example, or to take midwifery 
training or the assistant nurses course. 

The leaving rate in general hospitals was given by the Working 
Party Report as 35 per cent. from voluntary hospitals and 50 
per cent. from municipal hospitals in 1937. In 1941 the figures 
were 33 and 44 respectively and in 1944, 36 and 44 respectively, 
though these figures were necessarily incomplete as a number of 
the intake had not yet reached the end of their three years 
training. From the Index of Student Nurses of the General 
Nursing Council the. figures for general training schools were 
22 per cent. of the women candidates and 26 per cent. of the men 
from June 1, 1947, to September 30, 1949. In sick children’s 
training schools, the wastage figure was 32 per cent.; from fever 
training schools 29 per cent. women and 39 per cent. men, and 
from mental training schools, 40 per cent. women and 37 per 


At The Middlesex Hospital nurses’ prizegiving : Mr. Lewis Douglas, the United 
States Ambassador, who was a patient at the hospital this year, presents the 
prizes. Left: Miss M. Marriott, Matron. Rizht: Colonel J. J. Astor. An 


article on the nursing school will be found on pages 975 to 979 
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The First Hundred Years 


CELEBRATING its first hundred years the Royal London Homoeopathic 
Hospital held a reception at the Great Hall of the British Medical 
Association, Tavistock Square, last week. Their Royal Highnesses the 
Duke and Duchess of Gloucester were the guests of honour. The 
Chairman of the Hospital, Anthony Clifton Brown, Esq., T.D., anda 
guard of honour of nurses in uniform, from the hospital, greeted the 
Duke and Duchess and a student nurse presented Her Royal Highness 
with a charming and most unusual “‘ fan ’’ of flowers, composed of over 
fifty plants from which homeopathic remedies are derived. Among 
them were jasmine, spindle, myrtle and yew. Later in the evening, 
Dame Myra Hess played a Chopin nocturne and a waltz, as a tribute 
both to the hospital and to Chopin. An attractive and illustrated 
centenary brochure of the hospital has been prepared, giving the 
hospital’s history. In the Health Service the hospital is recognised as 
a specialist hospital, a separate group under the North West Metro- 

litan Regional Hospital Board, and is looking forward to opportunities 
we further research and developments. 


International Visitors 


In spite of the wet November afternoon last Saturday, a very gay 
tea party was held, when Miss D. C. Bridges, executive secretary of the 
International Council of Nurses, and headquarters staff, invited the 
13 Florence Nightingale International Foundation Students and other 
guests to meet at the Forum Club. Miss M. F. Carpenter, Director in 
the Education Department, the Royal College of Nursing, Miss F. N. 
Udell, M.B.E., Chief Nursing Officer, Queen Elizabeth’s Colonial 
Nursing Service, Miss E. J]. Merry, Education Officer, Queen’s Institute 
of District Nursing, and Miss Bayes of the Royal College of Midwives 
were present with Mrs. Janet C. Piggott, R.N., B.A., M.P.H., whois 
acting as secretary for the Florence Nightingale International Founda- 
tion until the new appointment to be made by the International 
Council of Nurses next year. The seven students from Australia paid 
a charming compliment, saying that coming to England to study was 
like coming home to them as they knew so much about this country and 
felt that they really belonged here. A number of the students are taking 
courses in nursing administration or nursing education at the Royal 


Continued from page 967 


cent men. The Working Party gave figures of wastage from mental 
hospitals and institutions in 1937 as 86 per cent. women, 63 per 
cent. men; in 1940 as 84 and 73 per cent. respectively, and, in 
1943, 65 per cent. and 100 per cent. respectively. 

Comparing these figures suggests that the tide has turned in the 
recruitment and retention of students for training, and there is 
indication also that the numbers of trained nurses continuing in 
the profession, and in some of the less popular fields of work, are 
improving also. Once a vicious circle has been interrupted there 
is every encouragement to press ahead, and with the improving 
facts about the numbers of nurses, end the increasing oppor- 
tunities from the anticipated new legislation, the profession can 
well feel that the way is now open for it to go forward towards 
the best training for its members and the best service for the 
community. | 


_ Above: H.R.H. The Duchess of Gloucester greets Sir John Weir, at the 


reception celebrating the Royal London Homeopathic Hospital centenary. 
Left: The Florence Nightingale International Foundation students meet the 
International Council of Nurses headquarters staff and other guests. Standing 
extreme left Mrs. Janet C. Piggott, centre Miss A. C. Sher, and right 
Miss D. C. Bridges 


College of Nursing. A district nurse from Italy is taking a special 
course with the Queen’s Institute of District Nursing, a nurse from 
Australia is taking a special course in post-graduate tuberculosis work 
and another from Australia is taking the Midwifery Teacher’s course 
at the Royal College of Midwives. Miss Bridges gave the students a 
message of greeting from Miss Ho6jer, President of the International 
Council of Nurses, whom she met in Sweden last week, and spoke about 
the re-organization of the Florence Nightingale International Founda- 
tion within the International Council of Nurses. 
this will be found on page 983. Although the occasion was informal 
the guests went away the richer for the contacts they had made, and 
felt glad that in spite of the difficulties in the world, stronger links 
were slowly being formed between nurses from all over the world. 


New Ideas in the Ward 


A ‘bed in hospital ’’ has come to include very much more for the 
patient than the bare necessities. At the London Hospital, (some of the 
special developments are illustrated on page 974) every patient’s bed 
can be curtained off completely as is done at a number of other hospitals, 
but, in addition, at the London Hospital, there are transparent plastic 
screens which can be placed inside the ordinary curtains, if there is a 
risk of infection. Every patient has his own thermometer. A 
selective wireless giving a choice of three programmes, and, in each 
ward, there are two Pillotones for those who cannot use earphones. 
Last month, a ward clerk was introduced to do clerical work for two 
ward sisters with adjacent wards. These new developments are exam- 
ples of ways of making the nursing in a ward more efficient and the 
patient more comfortable both mentally and physically. Some of these 
developments are expensive—others cost little money, but some in- 
genuity. We hope to hear of other new ideas from many other hospitals. 


Area Nurse-Training Committees 


AT the final stage of the passage of the Nurses Bill through the 
House of Commons on November 4, the much criticised name of the 
Standing Nurse-Training Committees was changed, and the title Area 
Nurse-Training Committee was adopted in its place. A new 
clause was added to the Bill laying down the maximum fines liable 
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on conviction of any falsely im ying inclusion in the List of 
Nurses, as {10 for a first offence and for a second or subsequent 
offence. Two points on finance were discussed. Mr. Diamond, 
that the General Nursing Council should not be required to 
consider any estimate not relating toa training school approved by the 
Council for the training of nurses. Mr. Blenkinsop assured the House 
that only expenses approved by the Council would be defrayed by the 
Council and therefore only those trainings ofa ‘ype approved by the 
Council could apply for financial support from it. is, however, raised 
the question of new training schools; or those requiring financial 
assistance to enable them to reach the standard set by the General 
Nursing Council before approval could be granted. In reply to a 
estion by Mr. Somerville Hastings, as to whether a regional hospital 
board setting up a training school and requiring buildings and equip- 
ment for this could apply to the General Nursing Council for funds for 
the purpose. The Parliamentary Secretary, Mr. Blenkinsop replied : 
“Yes.” A report-ot the debate will be found on page 984; the Bill 
now needs only the approval of the Lords and finally the Royal Assent 
before it is passed and another chapter of nursing history opens. 


University College Hospital Matron 


THE appointment of Miss Helen M. Downton as the new matron of 
University College Hospital on the retirement of Mrs. E. O. Jackson 
R.R.C. next year, is announced this week ; she is at present assistant 
matron at St. George’s Hospital and will take up her new duties on 
March 1 next year. Miss Downton trained’ at the Wingfield Morris 
Orthopaedic Hospital, Oxford, and at St. Bartholomew’s Hospital 
where she gained the gold medal ; her midwifery training was taken at 
the Sussex Maternity Hospital, Brighton. Miss Downton has been 
ward sister, night sister and’ assistant matron at St. Bartholomew’s 
Hospital, a ward sister at Hill End Emergency Hospital, she was ap- 
St. George’s Hospital in March 1941. 

wi er to he ; 
r,new,hospital the good, wishes of all who 


The new uniforms of the Queen Alexan- 
dra’s Royal Army Nursing Corps. Left : 
the non-ceremonial dress. Centre : the 
ceremonial uniform. Right : the great 
coat 


Above : Her Majesty The Queen after receiving the Honorary Fellowship of the 

Royal College of Obstetricians and Gynaecologists: The new president 
Professor Hilda Lloyd, giving her presidential address 

The Princess Royal presenting certificates and badges at the 


Left : 
London Hospital 


Sister Tutors’ Conference 


NEARLY 200 tutors are taking the opportunity, at the Royal College 
of Nursing conference, on November 14 to November 16, of re-assessing 
their position in the National Health Service and considering possible 
trends in experimental training. The platform speakers will direct 
their thoughts to the layman’s opinion of nurses and of his requirements 
from the nurse. In group discussions the tutor’s voice will, no doubt, 
predominate, for numerically she will be by far the strongest. In 
each group of 12 there will, however, be either a school or university 
teacher, a parent of a nurse, or a public health tutor, one who necessarily 


is in close contact with the community. 


Army Nurses’ Uniforms... 


It is always exciting to see new fashions, and more so to view them 
in company with such designers as Norman Hartnell and Aage Thaarup. 
Last Friday was such an occasion when members of Queen Alexandra's 
Royal Army Nursing Corps demonstrated the new walking out and 
ceremonial uniforms. The uniform was designed by Norman Hartnell 
and consists of a skirt and jacket of elephant grey barathea. The 
skirt is slightly fuller than the women’s services skirt. The belt is 
the same material as the jacket and is fastened with a two-pronged 
gilt metal buckle. Aage Thaarup designed the grey serge hat which is 
a most unusual shape. It is peak-capped in appearance when seen 
from the front, though slightly higher than the usual peak ; but from 
the three quarter angle the. hat is seen to fit snugly to the head and 
looks able to resist the fiercest winds. For ceremonial occasions a 
scarlet rayon sash is substituted for the self coloured belt, and a 
twisted gold cord is substituted for the grey epaulettes piped with scar- 
let. The first public appearance of the new uniform was at the Royal 
Albert Hallon Saturday when members of the Corps took part in the 


Remembrance Day commemorations. 


... and Salaries 


ANOTHER item of news that will please those interested in the Queen 
Alexandra’s Royal Army Nursing Corps is the recently announced new 
salary scale which will take effect as from February 1, 1949. The 
general effect is that all nursing officers with the rank of Junior Com- 
mander and above, will receive rates of pay equal to those of the W men's 
Royal Army Corps, while sisters, with the rank of subaltern, will 
receive a slightly higher rate. Encouragement will be given 
to those wishing to make the service their career, with the added 
incentives of promotion on a time basis, and extra pay for nurses 
holding special qualifications in certain specified appointments. 
Promotion will be by time to ranks of Junior Commander and 
Senior Commander after 6 years and 14 years reckonable service 
respectively. Thereafter it will be |-y selection. Certain types of post- 
qualification civilian service will be accepted as reckonable service. 
This information has been sent overseas by cable and changes in the 
salaries will date from February 1, 1949, when the new Whitley rates for 


civilian nurses took effect. 
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THE NURSE AND THE 


MODERN COMMUNITY 


4.— The Nurse as Servant of the 
Public 

.! The fourth of a series of five lectures given by 
| Mrs. N. MACKENZIE, M.A. (Oxon.) as part of a 


refresher course for sister tutors organized by the 
Education Department, Royal .College of Nursing 


SHOULD have thought that we had broken a record in this 
. series, since we have managed to get to the fourth article and 
I have only mentioned the patient twice. I suppose the 

reason is that we have been concentrating on the nurse herself, 

and have tried to examine her as an individual in either an integrat- 
ing or disintegrating group and as a student learning how to 

7 make the best of her body, of her mind, of her whole life. We 

“4 have examined the nurse as a leader either in a formally organized 

group such as the ward, or in an informally organized group such 

as her niche in the factory or in the district should she be an 
industrial nurse or a health visitor. In this article we have to 
examine her as a servant of the public. 

I chose the last half of that title very carefully: a servant 
of the public, because since the passing of the National Health 
Act the nurse can actually be described as a Government servant, 
if she so chooses to call herself. She can equally accurately 
be described as a servant of the State ; but I particularly do not 


Below: making sure that the job is well done. A sense of personal responsi- _The little village group is a primary, face-to-face group, where the sense of group 
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bililty flourishes when individuals in the group are allowed and encouraged to integration has had time to develop. The special sentiments appropriate to per- le 
moke their own individual contributions sonal responsibility are naturally present ti 

wish the nurse to think of herself either as a Government servant, bi 

which she is, or as a servant of the State, which is an impossible al 

thing to be. Cz 

Why should we try to dispel the thoughts if it has occurred or S 

to prevent it ever occurring, if possible, that the nurse, even ct 

though now paid by the State, is a servant of the State ? There a 


are three reasons why to consider oneself a servant of the State 
may be a dangerous doctrine. The first is this: that in actual 
fact nobody, even though they are paid, as we say, by the State 
authorities, is really paid by a convenient abstraction called the 
State. They are paid by their father’s income tax, or their 
brother’s income tax, or their uncle’s income tax, or even 
their matron’s income tax. We are paid by each other : we are 
not paid by the Government ; and if we are paid by each other ec 
our duty is to each other. 

There is a second reason why the idea of the State as the 
universal employer is so dangerous—and those of you who have 
been in the public health field will have become aware of it— 
namely, that the capacity of some citizens for thinking that 
their benefits are all free is so remarkable. When you say: 
“Where do you think the money comes from for all these things, 
for your orange juice, etcetera ? ” you know as well as I do that 
the answer is: ‘‘ From the local authority ”’, as if the local au- 
thority or the State were a building with unlimited supplies 
of cash. They are not, of course, and we must really fight that 
looseness of thinking in the general public. 


The State and the Individual 

Again, nobody can serve the State: you cannot teach the State, 
you cannot nurse the State, you cannot lend books to the State ; 
you can only teach and nurse and lend books to individuals. 
You will see what follows from this fact : that if we once allow 
ourselves to begin to think that we are serving the State, which 
is an abstraction and a convenient illusion, we can so easily 
slide into losing a sense of personal service. Our minds tell 


2 us that there is no such thing as the State, and, therefore, we ni 
- begin to think unconsciously : ‘‘ It does not matter so very much m 
& what Ido”. The concept of being a State servant and the con- Ww 
cept of personal responsibility tend to be incompatible. If you think he 
that is a theory from the pages of a textbook, let me remind you-- th 
and I am not making accusations against the whole of the Civil de 


Service or municipal authority or bureaucratic organisation— § ¢ 
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Joy in living is a social value 


let me remind you that we all know that the perpetual tempta- 
tions in such service are the well-known ones of “ passing the 
buck ’’ to somebody else and shifting’ responsibility. Those 
are facts which we have all met and to which the Press constantly 
calls our attention. The danger of the concept of serving the 
State is not an imaginary one. It is one from which the whole 
community has suffered in the past and may suffer in the present 
and the future. 


It is thinking along these lines which makes Whitehead point 
out, in his Leadership in a Free Soctety, that the danger to the 
community which used to lie in what he calls the “ arbitrary 
use of privileged power ’”’ is now quite a different one. The 
local tyrant, the unjust landlord, the absentee landlord, the 
monopolist industrialist, we know the dangers they once repre- 
sented. As Whitehead points out, the present threat to the 
community lies in the absence of a sense of personal responsibility 


The Absence of Personal Responsibility 


Can we examine a little more closely the cause for the absence 
of a sense of personal responsibility, and I think we shall find 
they are nine. The first one is quite obvious. We cannot 
put the clock back, but I think one does look back with a little 
regret on the fact that the first cause of the lack of personal 
responsibility is the disappearance, or the temporary disappear- 
ance, as I pointed out to you in a former article, of the face-to- 
face contact group. You will remember that the hall-mark 
of the informal primary group or the formal primary group 
was face-to-face contact, and where activities of one individual 
directly affected the activities of another individual in the group. 
We can take two examples of that : The country village has an 
enterprising young man who has bought a *bus—this happens all 
over’ the country—and makes use of it to convey either passengers 
or, very often, as you know, parcels and goods, to and from the 
hearest town or towns. He is careless, and as result of his 
carelessness, Mrs. Jones, aged 63, falls and hurts herself rather 
badly ; or he is careless and loses a parcel of screws, bolts and 
nuts which he was bringing into the village from some iron- 
monger’s in the town. There is face-to-face contact, and the 
whole village is going to make him intensely aware of what 
he has done, and, because of that, he is less likely to do it. Does 
the conductor in the service of London Transport have the same 
deterrent or the same sense of personal responsibility to the 
elderly lady whom he leaves standing in Camberwell when he 


lives in Hackney, and is it going to be brought home to him 
by face-to-face contact ? The village baker leaves three tintacks 
in my loaf. There is face-to-face contact, and he is very unlikely 
to do it again. If, on the other hand, there are three tintacks 
in my loaf bought in the Edgware Road but made in Watford, 
is the gentleman who is careless in Watford going to face the 
responsibility for the tintacks ? I would like you to think this 
out for yourselves. 
Influence of Economic Compensation 

Secondly, the lack of personal responsibility has been partly | 
caused by what we may call the economic nexus, one aspect of . 
which is that financial compensation can cover accident caused 
by absence of responsibility. Do not think for one moment 
that we must not realize the importance and the essential nature 
of economic compensation, but when the motorist has at the 
back of his mind the realization that he is covered for third 
party risks and that the wing of his car will be repaired if he 
takes a corner .or another car a bit too carelessly, he is not going 
to be so careful, knowing that he is covered. The same, of 
course, holds in a great many professions. The realization that 
they are covered financially, essential as that is, tends to take 
away just that sense of personal responsibility from individuals. 

Thirdly, the sense of personal responsibility tends to be lost 
as a result of exploitation in the past, and that, is one of the most 
serious charges we can bring against the exploiters of previous 
generations : 7.e., the business man who has taken advantage 
of a willing, good-hearted, generous clerk, or taken advantage 
of the boy who says : “‘ Yes, of course I will stay after five and get 
those things done’”’. When the generosity has been exploited 
what happens, of course, is that we have bred the mentality 
which says : ‘‘ My hours are nine to five, and I go at five.” The 
authorities have brought it on themselves by exploitation. If 
we once exploit generosity there will inevitably follow adherence 
to rules, regulations and the letter of the law. People are not 
going to be bitten twice. In this way the sense of personal 
responsibility may be lost. 

Further, I am told—and this is why I bring it before you, 
The nurse’s first question should be: ‘*What must ! do for this person?” The 
question: What am told to do by the State, etcetera?” comes 
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because it is brought before me constantly by students, especially 
of the 21 to 25 age group, some of them with Service experience, 
and all of them with war experience—that the sense of personal 
responsibility has been lost owing to the effect of bombing and 
death, either on the battlefield or in the blitzed areas ; in other 
words, unconsciously and partly as a defence against suffering 
and the sight of death, people have begun to say: ‘‘ Oh well, 
one more or less ....’’. I am told repeatedly that that is 
what the younger generation say. They have been too badly 
hurt themselves to think about the sanctity of human life. 
Again, I am to'd—and I think there is something in it—that 
the absence of a sense of personal responsibility is linked with 
the decline of Christian belief, because, whatever else we may 
think about the Christian religion, we do know that it is the one 
school of thought which preached throughout the world the 
sanctity of the individual and the value of each individual 
hum)n life. 


Results of too much Supervision 


Sixthly, the sense of personal responsibility may disappear 
because of too many rules, too many regulations, too many 
orders from above, and, above all, too much supervision ; in 
other words, if we are aware that there is always somebody 
snooping round the corner to see whether we are doing it right, 
we lose the sense of personal responsibility, and unconsciously 
begin to think: ‘‘ Well, they are there to see whether it is right 
or not’. We may even say: “ Whetber it is right or wrong 
they will say it is wrong!’’. The next stage is: ‘‘ We are going 
to be overlooked, we are going to be supervised. Wro is 
responsible ? The person who is overlooking.’’ 


Ability and Self-respect 


The sense of personal responsibility can be lost also if there 
is more intelligence in the individual than the performance 
of the task demands. I cannot discuss this fully here, but 
you will appreciate that if an individual is reasonably intelligent, 
and if full use is not being made of that intelligence, and the work 
is monotonous, repetitive, incompatible with his real ability, 
he gets a sense of frustration and a loss of self-respect since his 
powers are not being used. Personal responsibility tends to 
disappear when there are not enough openings for initiative 
and the use of one’s constructive and creative instincts. When 
you read, as I hope you will all read for yourselves, that volume 
of Whitehead’s, do not be frightened by the mathematics in it. 
You can skim much of his mathematics and study his conclusions. 
There is one paragraph, summing up a rather complicated ex- 
periment that was carried out, and which has one of the saddest 
things I have ever read. He is describing a group of workers 
whose work fell away, and one of the workers said to the in- 
vestigator: “ You see, we lost our pride.’’ Where self-respect 
and pride are lost, personal responsibility begins to disappear. 


Public and Private Morality 


The sense of personal responsibility may disappear as a result 
of there being more and more public property, more and more— 
we have got used to the word, haven’t we ?—State property 
and State regulations. The reason is that human beings have 
not yet learnt to apply to public property and public behaviour 
their sense of private morality; whether they ever will I do not 
know, but the fact is that at the moment they do not. The best 
example (though I admit it is a fairly humorous one, and 
it happened before the war, and so has nothing to do with 
nationalization, or shortages) is that quite honest citizens, 
who would never dream of stealing from their neighbours, see 
nothing at all wrong in “ wangling”’ through the Customs. 
I admit that this is a frivolous example, but you know that it 
is true, and it does happen to be a perfect example of the fact 
that the human being does not apply the same ideas to State 
morality as he does to private morality. It is obviously, of 
course, a very dangerous trend when we’come to realize that the 
State is more and more in charge of things. In other words, 


there is just that risk of increasing the difference between what 
we would do personally and what we do as a member of a national 
organization or a citizen of the State. 

Finally, one of the causes of the disappearance of the sense 
of personal responsibility is being attached to a secondary group. 
You will remember the characteristics of a secondary group : 
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wide geographical dispersion, the members only meeting for a 
specific purpose and only related to each other as far as that 
specific purpose is concerned. In other words, one may be 
an effective member of a secondary group, such as, the Society 
of British Architects, and a wife beater or cheat in private, 


Encouraging Individual Effort 


We are back where we began, namely, that the breaking-up 
of primary groups tends to decrease a sense of responsibility, 
We must at this point go back to consider some of the factors 
which make first for group integration and I would enumerate 
three of them which we have already considered, that group 
integration involves common activities which seem worth while 
and purposeful at the moment, and which are held in high 
regard by the rest of the community. Personal responsibility 
develops wherever a group is held in high regard by the rest 
of the community. Further, it only flourishes when the in- 
dividuals in the ,group are allowed and encouraged to make 
their own individual contributions. Th’s can be linked up with the 
causes of a decline in personal responsibility—they are allowed 
and encouraged to make their own contribution, as against 
over-supervision, limited routine, lack of initiative. 


The Group and Social Behaviour 


Thirdly, group integration is marked by the development 
of true social behaviour. Now that we have not considered at 
all, and I would like to call your attention to the fact that true 
social behaviour is marked by two qualities : (1) that the actions 
of the individual are controlled by his concern for other people, 
that the determining factor in what an individual does is the 
effect it is going to have on somebody else; (2) that the 
individual, rightly and justly; can have expectations with regard 
to the behaviour of other people. It is a two-way traffic. The 
individual’s behaviour must be determined by his concern for 
other people : equally he has a right to expect that they shall have 
the same point of view towards him. The implications of that 
in practical application in the class-room are innumerable. If 
in the class-room from the beginning we can help students to 
realize that their behaviour must be determined by the fact 
of being members of that group, not by their individual desires, 
wants, caprices, ambitions, and at the same time, show that we 
are insisting on the same standard from other people, we have 
gone a very long way towards group integration and personal 
responsibility. ‘‘My behaviour should be determined by the 
effect it has on the person next door to me or on the person 
I am working with.’”’ Here is the beginning of personal respon- 
sibility. 

Necessity for Suitable Amenities 


Human relationships in a community, small or great, depend 
very much on what Whitehead describes as : ‘‘ mutually support- 
ing activities together with the appropriate social sentiments ”’. 
The first phrase is easy ‘‘ mutually supporting activities ”’ ; 
in other words, the student nurse cannot do her job properly 
if she is not being properly and squarely fed by the dietician 
in the kitchen, the steward, or whoever is responsible The 
nurse cannot do her job properly unless there are suitable amen- 
ities for her leisure. You can all think of student nurses, and 
nurses, indeed, for whom that mutually supporting activitiy 
by another group is not really being properly carried out. Some 
of you at least have heard this story before—of the hospital 
where the only telephone which could be used by the nurses 
in the nurses’ home was in the passage in which the night nurses 
were expected to sleep. For seven years the nurses in 
that home, while trying to sleep, had to listen to their 
colleagues’ conversations on the telephone. If a situation such 
as this can exist, what hopes are there for nurses of developing 
a sense of personal responsibility to others when conditions 
prevail of such indifference to their own well-being ? 

Personal responsibility and group integration cannot develop 
without the appropriate social sentiments. We can go fur- 
ther, here, and ask ourselves why, and we find that in the past 
there has been no necessity for members of a group to work 
out consciously what they are there for. Primary groups were 
organic, as it were ; the little village group, the little cottage 
hospital, and the little group centred round the school teacher 
in the village did not have to worry about thinking out what 
it all meant, for two reasons. In the first place they were a 
face-to-face group where things happened unconsciously ; 
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econdly the time factor was on their side. As we saw at the 
beginning of this series, group integration takes time to develop, 
and collaboration is built up by contact over months and years. 
Now the modern community is denied both those things. 
It has to integrate without face-to-face contact, and in a shorter 
space of time, and neither you nor I know how that is going to 
affect the training of student nurses. At least, in the past, 
the hospital had them for three years, and they were under 
one roof. If they are going to be moved from one hospital to 
another to gain varied experience—and this, I think, is right in 
itself—you will see that something has to be done to integrate 
them as loyal members of a group such as the parent hospital. 


Conscious Development 


This is, of course, not confined to nursing: it applies to the 
whole of Society, and this is what makes Whitehead stress that 
group integration must now be evolved not by face-to-face 
contact, not by time, but by what he calls ‘ explicit awareness 
and critical self-knowledge of what we are doing’. We cannot 
afford to wait for the unconscious integrating of a group. We 
have to make it a conscious process. 

What then, are the implications, when it comes to the training 
of student nurses of the fact that group integration must now 
be a question of conscious building up and not left to unconscious 
development. I .would leave with you eight suggestions fro 
the practical point of view. : 

In the first place, I would suggest that no student nurse 
should work in a building, whether it is a parent hospital or 
one of the group to which she is sent for special experience, 
without being instructed in the history and purpose of the building 
in which she is living or working. May I add this: in some 
special hospitals, to my knowledge, where it has been done— 
you would be surprised to know the difference it makes to the 
sense of personal responsibility of the student nurse. They 
become a responsible element in an institution because they 
know about the institution and what it is for. Secondly, no 
student nurse should work in a hospital group or in a regional 
group, in which she is not aware of the rest of the hospitals form- 
ing that group, of the composition of the management committee, 
and of the geographical area which the regional board represents. 
Thirdly, every student nurse should know the names and social 
(I am using social in the widest sense of the word) standing 
of the members of the hospital management committee. All these 
things are printed and are public property. If the nurse is 
indeed to be the servant of the public and to safeguard herself 
against the loss of a sense of personal responsibility which in- 
evitably accompanies State control, then she must be helped to 
become personally aware of what constitutes the public and the 
State in her own immediate group in the hospital world.* 

The teaching of the student nurse must include, as we have 
seen twice before, something of the social significance of her 
profession if we are to have a sense of personal responsibility, 


* Only recently the press veporizd that railwaymen had complained of the 
loss of personal warmth and responsibility since nationalisation. 
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and that social significance seems to me to fall into two cate- 
gories, first there is the economic aspect. A nurse should 
appreciate (she need not know the detailed figures), the econ- 
omic significance to the country, and to the community, of such 
things as illness, absenteeism through illness and lack of pro- 
ductivity caused by illness. It would be a little unkind, I © 
think, to ask how many people in this hall have looked at the 
figures which the Regional Boards are spending, but we should 
be aware of these also. The second aspect of social significance 
is the social values which nursing represents. We could spend 
a great deal of time on the social-values of nursing I will only 
present five and ask whether we are really getting these across 
to students in training. Positive health is a social value (this 
is difficult, I know, because the whole tendency is to become 
illness-minded) ; joy in living is a social value ; goodwill is a 
social value ; and so is mental integrity. The fifth is a little 
difficult and is worth thinking about—it is the right attitude to 
pain. What social value of the attitude to pain is our nurée 
going to convey to the community ? I, of course, feel that one 
very strongly, because it so links up with personal responsibility, 
and I think we could do with a little more teaching about what 
should be the social attitude to pain. 


A True Servant of the Public 


What are the implications of this in the class-room. Surely 
that if we are going to develop a sense of personal responsibility 
so as to be a true servant of the public, fron the beginning the 
attitude of the nurse must be: “‘ What doses this patient in this 
bed need from me ?”’, ‘“‘ What does this operative in the factory 
need fron me?’”’. This must b2 link:d with questions such 
as: ‘‘ What does the State say I am to give him ? ”’ or ‘‘ What 
does authority lay down must b2 done ?’”’. The second question 
must be ask:d, and must be obeyed, but the point is which 
question comes first in the nurses’s mind. Is her first reaction, 
is her first thought ; ‘‘ What am I told to do by authority, by the 
State, by rules and regulations ?”’, or is her first thought : 
‘‘ What must (mus?) I do for this person ? ’’. We must endeavour 
to keep the present nexus of personal service alive in a shifting 
pattern of extending national rules and regulations and control. 
I do not think the nursing profession need b2 so worried about 
it as some other professions because b, the end of the day there is 
bound to be a personal link between the nurs? and her patient. 
That is why, even in this social pattern which Mrs. Wootton 
has so clearly put before us as a changing one’, whitever changes 
take place—and we may not like some of the changes—it is 
still possible to realize that no social changes, no economic 
changes, no political changes, can ever really remove from the 
nurse in the wards or on the district the capacity for, and the 
possibility of, personal responsibility and personal service to the 
public. The nature of that link and how it should be forged 
are matters for the ward sister and the sister tutor to work out. 


1 The Changing Social Pattern, by Professor Barbara Wootton, was 
reported in the ‘“‘ Nursing Times”’ of July 9, page 544. 


STATE EXAMINATION QUESTIONS (October, 1949) 


PRELIMINARY EXAMINATION 


The Board of Examiners by whom this paper was set is constituted as 
follows :—Illtyd James, Esq., M.Ch., F.R.C.S., G. A. Kiloh, Esq., M.D., 
M.R.C.P., Miss N. J. Ashwin, S.R.N., Miss A. Harris, S.R.N. 


ELEMENTARY ANATOMY and PHYSIOLOGY and HYGIENE 


A.—Elementary Anatomy and Physiology 


1. How is water used by the human body ? 
concerned with fluid excretion ? 

2. Describe the eye. What do you know of the physiology of vision ? 

3. What is the thoracic cavity ? Give an account of the structures 
forming its boundaries. , 7 
Describe the small intestine. Give an account of the part it plays 
in protein diges ion. ; 

Describe the composition ‘and functions of blood. 


What organs are 


B.—Hygiene 


6.. (a) How may milk be contaminated before it is delivered to the 
consumer ? (5) Discuss the benefits to the community of the preserva- 
tion of milk in a dried form. 


7. Explain clearly the meaning of the terms :—(a) evaporation; 
(b) ventilation; (c) parasites; (d) disinfection; (e) a water filter bed. 


8. Describe one method of disposing of sewage from a large town. 


NURSING AND FIRST AID 


A.—Nursing 


1. Describe the nursing care you would give to a patient, with 
paralysis of both legs, in order to protect him from :—(a) pressure 
sores; (b) ‘“‘ drop foot.” 

2. To what points would you pay special attention when carrying 
out the following procedures :—(a) preparing a dinner tray for a 
helpless patient; (b) feeding a helpless patient; (c) collecting a 24-hour 
specimen of urine ? 

B.—First Aid 

3. Name five causes of loss of consciousness. 
aid you would render in any two of these. 

4. What is a tourniquet ? Under what conditions may it be used ? 
State the dangers attached to its use. 


Describe the first 
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Matron, Miss C. H. Alexander writes— 
“aN the leading article ‘‘ The Delicate Art” of October 22, you 
draw attention to the need for a comfortable type of bed-rest, 
in order to make the best use of pillows. It may interest 
some of your readers to hear of a canvas sling type of bed-rest, 
which has been in use at this hospital for very many years. The 
sling is made of stout canvas attached to the upper bar of the bed 
by three straps and slung to the lower bottom bar of the bed by 
two long straps which can thereby adjust the height of the bed- 
rest. Most patients appreciate this tremendously when they are 
sitting up or in a semi-recumbent position and most patients 
require three pillows for comfort, although these can be increased 
to five if necessary. The advantage is that the slings can be let down 
at night without disturbing the patient, the slings can be easily 
cleaned and stored and they are easily improvised by private nurses 
= in the patients’ own homes. 
a | have not seen this type of bed-rest used in other hospitals unless 
they have been introduced there by a former member of this staff, 
but no doubt similar types are in use. 
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NEW DEVELOPMENTS | 
AT THE i 
LONDON HOSPITAL 


Transparent screens, 7 feet high, isolate a patient in the ward. If the patieng — 
develops a cold, she is no longer a danger to other patients but can still enjoy 

their company. The screens (shown on the left) are made of Denlon ~ 
plastic made by Denbar Hause, Limited, and the frames can be made ~ 
by any bedstead and equipment makers 


Above: this patient cannot use earphones 
and listens in by Pillotone, a small loud 
speaker which is placed under her pillow. 
On the left is the Telefusion apparatus and 
with it every patient in the hospital can 
choose from three wireless programmes. 
Each patient has her own _ individual 
thermometer in a bracket above her bed and 
a specimen of urine can be placed beside it 

for inspection by the doctors 
Right: a paper “trash bag” is attached to 
every locker for the patient’s rubbish — Old 
lockers have also been modernized by removing 

wthe side of the locker nearest the patient 


Above: these two pictures show the canvas sling bed rest described in Miss 
Alexander’s letter. Left: the rail at the foot of every patient’s bed for the 
patient’s charts is also shown 
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ODERN STUDENT 
NURSE 


at The Middlesex 
Hospital, London 


By B. N. FAWKES, S.R.N., S.C.M., 
Diploma in Nursing, University of London 


ANY girls well before leaving school have decided that 
M nursing shall be their career, and it is not infrequent 
that the candidate of 15 or I6 years of age appears at 
the hospital on the appointed morning, eagerly hoping that 
she may be accepted as a student nurse of the future, and 
wanting advice as to the best way of spending the three to 
four years, until she has reached the required age for entry 
into hospital. There may also be, waiting for her interview, 
the older candidate, who, at 16, was not certain whether she 
wished to become a member of the nursing profession, but, 
after scmetimes as much as eight to ten years, has decided 
that it is the career for her. Both of these candidates, so 
different because of their varying age and experience, must 
be carefully considered and planned for in the training of the 
nurse of the future. 

As much useful information as possible regarding the 
prospective student, is obtained at her interview with Matron, 
thus helping to assess her character, personality, and ability 
to take the nursing training ; the candidate next visits the 
nursing schcol for an interview with the sister tutor to obtain 
her views, with special reference to school work, ability 


Top left : at a lecture 
Top right: relaxed and smiling after an hour’s concentration, 
student nurses pour out into the open air 
Centre left: above the central staircase of the nurses’ home 
appears the second part of the hospital's device which reads in 
full: Non ignara mali, miseris succurrere disco—Not 
unacquainted with sorrow myself, | learn to succour the afflicted 
Left: expeiiencing the patient’s side of the treatment : student 
nurses try on a B.L.B. mask 
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Above: deciding the best approach : Sister guides the nurse Above: a patient J 
in her dealings with her patients and discusses ward work Above: simple nursing duties: taking the temperature of too 
Below : gowned ready to assist the surgeon in the operating one of her own patients Below : with onlfown sm 

theatre 


in studies, and the subjects 
most easily or hardly learnt at 
school or college. Some 
candidates are advised to 
attend evening classes in such 
subjects as chemistry or 
physics, whilst others who 
find theoretical work 
especially difficult may be 
advised to take a pre-nursing 
course. This interview over, 
the prospective student nurse 
does a test set by the 
National Institute of Industrial 
Psychology, the result being 
used together with all other 
information in considering her 
suitability for entrance as a 
student nurse to the hospital ; 
if this is satisfactory the 
candidate has a_ medical 
examination including an X- 
ray of her chest, etcetera. 


At last the day arrives when 
the candidate enters the pre- 
liminary training school, a 
comfortable house a short way 
from the hospital, where the 
student nurse will spend her first 12 weeks of 
training, learning many new subjects, becoming 
used to medical and nursing terms, understanding 
hospital etiquette, learning the routine of ward 
and hospital work, and practising simple nursing 
duties in the practical classroom. The student 
nurse will naturally feel strange in these surround- 
ings, in her very new uniform put on for the first 
time after tea where 50 equally new students face 
each other rather quietly, until, with tea poured 
out and left to themselves they exchange names 
and past occupations, and soon feel at home. 

During the next three months the sister tutors 
get to know and understand the individual student, 
and can give valuable help to those who find the 
practical cr theoretical work difficult, the life 
strange, or anatomy like a foreign language. After 
half term the long awaited day arrives when the 
student nurse spends her first two hours in the 
ward, this being chosen with the help of the sister 
tutor who knows the student and where she is 
likely to settle down most satisfactorily. Having 
been brought by "bus to the hospital, she is 
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Above; having the dose checked, a double safeguard when 
dangerous drugs are ordered 


the Wards 


introduced to her ward sister by the tutor, and 
shown the general arrangement of the ward. This 
time in the wards helps to acclimatize the young 
nurse to sick people and to the life in hospital, and 
gives them a sense of the team work required by 
all members of the staff of the ward. 

Having completed three months in the pre- 
liminary training school, and passed her final 
examinations there, the student begins what she 


often feels to be her proper 
training ; the work she has 
been waiting for. Coming to 
the nurses’ home at 6 p.m. 
after a week’s holiday, she is 
met by home sister who 
explains the rules necessary 
for life in a community, 
discusses the importance of 
attending meals, and using 
sports facilities such as tennis, 
hockey, and the swimming 
bath. The nurses are then 
taken on a tour of the home, 
and finally to one of the lecture 
rooms, where sister tutor is 
waiting to outline to the 
students the plan of 
practical and theoretical work 
for the next three and three 
quarter years ; she speaks to 
them of the importance of 
regular and wide reading in 
the first year of training, 
whilst pressure of theoretical 
work is light, and of the value 
of keeping case histories of 
their patients. The schedule 
of practical work is explained, 
and the necessity of handing 
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Above : reassuring and supporting a patient who has recently 


The surgeon wishes his patients to resume 
normal activities as soon as possible 
going off duty after a busy and interesting day 


had her operation. 


She 
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Above left: athletics have their place in the student nurse's 
life and a spell in the swimming pool after night duty helps 
her to. relax. The pool is the gift of Colonel J. J. Astor, 
who presented the nurses’ home 
Above centre: a breath rs air on the roof of the nurses’ 
ome 

Above right : a room of one’s own 

Below left : a friendly discussion over books and newspapers 
in the library 


this in for supervision on the first of every month, when 
at least four new techniques should have been signed up. 

In the first year of training the student nurse spends 
six weeks in each of her first two wards, and then, 
provided her ward reports have been satisfactory, spends 
the next three months on night duty. 7 

With the block scheme of training the problem of 
keeping close co-ordination between practical experience 
and theoretical work arises ; since the block for study 
is not until the end of the first year, a course of five 
introductory discussions are arranged after the. student 
has been in the hospital about six weeks ; by this time 
. she is ready to ask questions and to consider problems 
of nursing techniques. In this course the simple, common 
conditions in nursing are considered, and the student 
begins to think about the difficulties, and has a chance of 
asking questions, and getting to know the teaching staff. 

In the practical instruction in the wards the student 
nurse is encouraged to think of the patient as an individual, 
helped by the case assignment method of training, and 
also by the careful supervision of the ward sister ; she is 
greatly encouraged and educated to take responsibility 
for, at first, small items, progressing to the more serious 
ones. To assist in understanding the patient’s condition 
the nurses are invited to join the consultant’s teaching 
round when time allows. 

The study blocks are arranged at ten to twelve monthly 
intervals, being for six weeks towards the end of the first 
year and six weeks at the end of the second year of 
training, when all the usual subjects are considered. A 
doctor’s lecture is always followed by a nursing tutorial, 
to help to maintain the important link between theoretical 
and practical training ; visits to departments and clinical 
classes in the wards, given when possible by, the ward 
sister, also help to strengthen this link. The value of these 
six weeks for teaching and study means that many more 
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tical revision classes can be given than was possible in the past, the stu- 
nts being divided into groups of about ten, in charge of one tutor who gets 
know her students, and notes their progress or otherwise during the 


this study period a little tiring, but country and national dancing 
anized for 15 minutes in the middle of each morning helps to overcome 
ig minor problem. The nurse of the future is being prepared to form 
r own ideas and to take the responsibilities of the nursing profession 
riously, and in working alone, she is encouraged, by the preparation 
case histories, about which she will speak to the class at some time 
ring the term ; not all students find public speaking easy, but all attempt 
ie difficult task In the right spirit. 
The problem of ensuring that students are studying between these six 
‘ Shocks, has been partially met by arranging hospital examinations 
least three months after the study block, and during this time written 
ork is given in for correction, and groups of students are encouraged to 
e@ and discuss the nursing care of their patients with one of the sister 
ors, who devotes her time entirely to these ‘‘ non-block ” nurses, and 
s are shown in the evenings. 
in the final study block, of two weeks at the end of the third year, the 
e is given entirely to revision, of both theoretical and practical work. 
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E TRAIN :—BY VERA PANOVA. (Putnam and Company Limited, 
Great Russell Street. W.C.1.; price, 9s. 6d.) 7 
his is the story of a hospital train in;Soviet Russia, with its Commissar, 
gineers, doctors, nurses and the wounded. At first, the train was 
pan and polished, but then there was a period of waiting. The 
thoress utilises this period to give the life story of the principal 
aracters. The narration appears rather disjointed, and there is 
real plot in the novel. The stoicism of the wounded and the ruthless 
iciency of the medical and nursing staffs command our respect ; 
at ihe essential differences in outlook and in all that touches the in- 
idual rather than the community are exemplified in every page. 
A.E.P., S.R.N., Diploma in Nursing, University of London. 


E FOSTERLING.—By Adelaide Eden Philpotts (Rich and Cowan, Eclipse 
Press Service, Limited, Great Queen Street, W.C.2; price 9s. 6d.) 
though many kind things are said about the nursing profession in 
is novel, the sister tutor of the story finds no satisfaction in it. 
thaps this is because, outside hospital, she has an infallible knack 
discovering the miserable things of life. 
The story tells how sister gives a start in life to a red-headed air-raid 
phan, until he cuts and runs and becomes a lion tamer. 
J. C., M.A.Oxon. 

E SECRET OF THE ENGLISH. By Jean Bailhache. (Quality Press, 
Limited, 18, Adam Street, Adelphi, W.C.2: price 6s.) 
book about us by a Frenchman and the sort of thing that a Frenchman 
bes supremely well. When he also has the grace to like us a little, 
e cannot help liking him too. 
Those interested in good-will among the nations will find this an 
couraging and stimulating book, as well as amusing reading. There 
some inevitable generalization but also much keen observation and 
h entertaining analysis of our national habits. This is based on visits 
Bea country before and after the war, visits when the author enjoyed 
Much of the worth of England, M. Bailhache sees to grow from the 
Mglish countryside; while he suggests that the too well-known 
Mglish reserve is an instinctive practice of nerve-husbandry, which 
bys dividends in emergencies such as Dunkirk. A mature country 
Mpared to continental countries, but sometimes needs stimulating. 
A good deal can also be learnt about France from this book. 

J. C.. M.A.Oxon, 


E STORY OF MRS. MURPHY.—By Natalie Anderson Scott. (Macdonald 
and Company, 19, Ludgate Hill, E.C.4; price |2s. 6d.) 

on his book is a relentless study of the disintegration, spiritual, mental 
a) md physical, of an alcohol addict. The young man who is the centre 
; i the story enters it at the age of twenty-five and manages by means 
ot apparent to sustain life until the early forties. It is Mrs. Murphy’s 
ory only in the sense that beside the main theme of squalor and 
Otruption there is another theme’ of mother-love, invincible even to 
aé point where she loses her life by her son’s action, but powerless 
) redeem him from his malady. 

The authoress, Russian-born, and for a time a pupil in a London 
nool, shows detailed knowledge of the streets and tenements and 
angouts of New York and of the life of an alcoholic in them. Her 
ttitude is that of the pathologist rather than that of the physician 
f reformer. With all her observation and her startling insight into 
haracter, there is no comment on the society in which such tragedies 
a2 occur, no suggestion for prevention or treatment. Asa result the 


5, After working in the wards the student finds the physical inactivity © 


Usually one day is devoted to each system of the body, and both medical 
and surgical aspects considered, and correlated ; clinical classes are held 
daily in the wards for the benefit of nurses who may not have worked in 
that special ward or department. 

While spending three years in a general training school the idea of the 
wider basic training demands practical experience which may not be able 
to be given within the hospital. In the case of psychiatry nurses are 
seconded for six weeks during their second year of training to a specialized 
hospital in this sphere ; the care of the patient in a sanatorium will be the 
next step away from the hospital; here students will see tuberculous 
patients nursed in the most satisfactory conditions. 

With this wider basic training great care will be required to protect 
the practical experience, and the theoretical work, of each student nurse 
in her own training school. At present it seems advisable that experience 
gained away from the parent hospital, should take place in the second 
year, so that in the third year of training the nurse may return to her 
familiar surroundings, when she improves her practical work in the ward, 
learns new treatments, takes more responsibility, and furthers her 
knowledge in all subjects, thus completing her training, both for State- 
registration and for her hospital certificate, so that she may later wear 
her training school badge with pride. | 


book, however much a four de force in its own line, is profoundly 
depressing and often distasteful to read. The New York Times Book 
Review has rightly commented ‘‘ No one except the unfeeling 
sensationalist will read it for pleasure.” } 

M. M. E., S.R.N., S.C.M., D.ploma in Nursing, University of London. 


BOOKS RECEIVED 


Communicable Diseases and their Nursing Care.—By Evelyn Pearce. 
(Faber and Faber; price 14s. 6d.) 

The L.C.C. Hospitals—A Retrospect. (Staples Press, Limited; price 
7s. 6d 


Epilepsy and Convulsive Disorders in Children.—By Edward M. Bridge, 
M.D. (McGraw Hill Publishing Company, Limited; price Sls.) 

The a of a Surgeon.—By George Sava. (Faber and Faber; price 
103s. 6d. 

Simple Craft Jewellery.—By Claude Geoffroy-Dechaume. (Faber and 
Faber; price 6s. 6d.) 

The Essentials of. Chiropody.—By Charles A. Pratt. (H. K. Lewis and 
Company, Limited; price 10s. 6d.) 


Films in Brief 
Atomic Physics 


This is extremely interesting and very educational. It should appeal to 
many people. 

March of Time—* Policeman’s Holiday ”’ 

The story of this film is told through the eyes of an American who was 
taken behind the scenes at Scotland Yard. It is very well worth seeing. 
Red Hot and Blue 

The exuberance of Betty Hutton and the noise she can create is 
astonishing! This film is not everyone’s idea of enjoyment. Victor 
Mature, William Demarest, and June Havoc are the other stars. 

The Crooked Way 

A returned war hero suffering from complete amnesia finds himself 
embroiled with both police and gangsters. After sundry beatings up 
he eventually clears himself. This is a somewhat grim story but well 
done. It features John Payne, Sonny Tufts and Ellen Drew, who isa 
most charming actress. 

Tne Velvet Touch 

An actress kills her producer and the suspicion falls upon another 
member of the company. It makes a good story and is well acted. 
Rosalind Russell, Leo Genn and Claire Trevor head a long cast. 

The Big Steal 

William Bendix as a United States Army Captain tries to arrest a 
fellow officer. He is. knocked out and his papers are stolen. After 
that it becomes a kind of obstacle race which is quite exciting and 
very amusing at times. This is a film well worth seeing. Robert 
Mitcham and Jane Greer are also starred. 

This Modern Age 

This is a review of India and Pa istana great land of 400 million 
people. It isa film to see and of the greatest interest. 

Give Us This Day 

This film concerning the struggle for livelihood in New York is a 
work of great sincerity. An Italian bricklayer with a growing family 
has to take, in desperation a job that is unsafe—the first scene is 
horrifying. Perfectly acted by a cast headed by Sam Wanamaker, 
Lea Padovani, Kathleen Ryan and Bonar Colleano. 
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BRANCH 
REPRESENTATIVES MEET 


A Report of the Quarterly Meeting in Worthing 
of the Branches Standing Committee, October, 1949 


O celebrate entering its twenty-first year, the Worthing 
Branch of the Royal College of Nursing acted as host to 
the College at the October quarterly meeting of the 

Branches Standing Committee. The enthusiasm of the members 
in preparing for this event and the delightful hospitality shown 
to all the visitors resulted in a most enjoyable occasion. In 
addition to the friendly welcome and the pleasant surroundings of 
the Assembly Hall, where the business meetings and social gather- 
ings were held, College members from England, Scotland, Wales, 
the Channel Islands and Northern Ireland were able to enjoy 
glimpses of the sea and the downs and the many special facilities 
offered them free by the Borough of Worthing, and could hear 
the occasional crying of sea gulls as a background to the lively 
discussions being carried on during and after the sessions. 

Miss M. C. Plucknett who took the Chair thanked the Branches for 
her re-election as Chairman of the Branches Standing Committee and 
for their support and confidence. She congratulated the Worthing 
and South West Sussex Branch on its present achievements and wished 
the members a very successful and happy year. 

Dr. G. H. Pringle, Medical Officer of Worthing, welcoming the 
Committee, referred to the need for enabling more patients to be 
nursed in their own homes in order to relieve the serious situation with 
regard to hospital beds. He spoke of the resolution proposed by 
the Worthing Branch, which would be discussed during the afternoon 
and urged its value to the patients, the hospitals, the domiciliary 
nurses who would gain, as a result, more interesting and varied work, 
and to the economic situation for the country. 


National Council Negotiations 


Reporting on the position with regard to the National Council of 
Nurses, the Chairman reminded the members that before the meeting 
at Cardiff, it had been agreed by Council to prepare material as a basis 
for further discussions with the National Council in the hope of achieving 
satisfactory relationships between the two bodies. As this work 
was now in progress Council had decided that no action should be taken 
until the result of the present deliberations and negotiations was known. 

The Chairman welcomed the new Branches, Bromley and District, 
Aberdare, which had been a sub-branch, and Lowestoft and Great 
Yarmouth sub-Branch. The North Staffordshire Branch will be called 
the Stoke-on-Trent and District Branch to avoid confusion with the 
Stafford Branch. There are now 164 Branches and Sub-Branches of 
the College and their reports showed great activities, both social and 
educational. Among the special activities mentioned was that of the 
Birmingham Branch which had set up a Committee to care for its sick 
and elderly members and had raised /63 at a sale, for this side of its 
work. 

The changes in the College areas approved at the previous meeting 
were to come into effect on November 1, and the Branches affected 
had been notified of the resultant change in their Area Organizer. 
The new Area Organizer for the Eastern Area, Miss M. K. Knight was 
welcomed. Miss Yule asked the Branches to consult with their Area 
Organizer when planning dates for future events and said that printed 
programmes of the Branches’ activities were very much appreciated. 

The Public Health Section reported many activities, including 
representation at a meeting at the Ministry of Health to discuss the 
Working Party on Midwives report. Of particular interest was the 
report of the Industrial Nursing Organizer, Miss C. Mann, which showed 
how tbe consultative aspect of her work was increasing: nurses, 
employers and medical officers were taking increasing advantage of 
this service. Miss Mann had been invited by the Belgian Industrial 


Left : the Branches Standing Committee Meeting in the Assembly Hall, Worthing; 
left to right: Miss D. R. Gibson, Dr. G. H. Pringle, Miss F. G. Goodall, Miss 
B. Yule, Miss M. C. Plucknett (chairman), Dame Louisa Wilkinson, D.B.E., 
R.R.C. (president), Mrs. A. A. Woodman (chairman of Council), Miss G. M. 
Thackray (chairman of Worthing Branch), Miss M. D. Stewart, Miss M. E. 
Gould and Miss F. Carpenter ; Above: the Branch representatives 
Nurses’ Organization to open their winter session meetings. She had 
visited many parts of England, and South Wales and South Ireland, 
The Nations’ Nurses Conference on Industrial Nursing held at the 
College had been most valuable. : 

The Private Nurses’ Section reported two main activities; the 
preparation of a memorandum on conditions of service for nurses in 
non-State schools, and the careful consideration of the position of 
nurses employed in hospitals through a supply agency, following the 
recent Ministry of Health ruling that such nurses should receive the 
Whitley scales of salaries as other nurses employed in hospitals. The 
Section had made proposals with regard to the need for special con- 
sideration for certain groups, which had been sympathetically 
considered by the Ministry of Health. (Applause.) _ 

Further applause greeted the presentation of the first report of the 


newly recognized Ward and Departmental Sisters’ Section. There§ py 
were 49 Sections within Branches, and 1,100 members. The con-§ the - 
stitution of the Section was in preparation. Com: 


From the Student Nurses’ Association 322 members had transferred 
to College membership and 1,440. student nurses had joined the 
Association whose total membership was 18,289 with 487 units. The 
vacation exchanges between student nurses of this country and of 
Denmark had been most successful. 


Educational Developments 


Giving the report of the Education Department Miss M. F. Carpenter, 
Director, spoke of the many regular post-certificate courses held, and 
she also mentioned the special course arranged for six ward sisters 
from Trinidad. The first Industrial Nursing Tutors’ course was now 
being held, also the course in accordance with the new syllabus for the 
Diploma in Nursing of the University of London. The Ministry of 
Health had approved the Teaching of Parentcraft course of the Royal 
College of Nursing, and authorized Local Authorities to pay the 
expenses of the candidates selected to take this. A number of refresher 
courses had been arranged and plans for another study tour abroad, 
if possible, were being made for next June. 

The Ministry of Health had invited representatives to attend 
committee considering the training of Dietitians. 

Miss M. D. Stewart gave the report of the Scottish Board, com 
menting on the special points of concern in the Nurses (Scotland) 
Bill. She outlined the support given by the Scottish Board of th 
Royal College of Nursing, in the recent situation at Ballochmy! 
Hospital, when legal aid as well as legal advice was obtained on behal 
of 42 members with most satisfactory results. 

During the summer 75 international visitors had been welcomed % 
the Scottish Board headquarters and arrangements made for them @ ‘7, 
see various interesting departments as they desired. The Branche 
in Scotland had been achieving wonderful results in their efforts 
make the new headquarters a worthy centre and had already give 
over £600. 


Northern Ireland was equally active as shown by Miss Grey’s report pony 
both in educational and professional activities and also in raising fund agree 
Miss M. H. Clarke, had been appointed Assistant Secretary to Ucon;y 
Northern Ireland Committee. The Public Health Section in Northe Mi 
Ireland had now a Regional Committee, and the Ward and Depafi§,,,., 
mental Sisters’ Section had 54 members. of th 


There had been bitter disappointment over the failure to obtal 
reciprocity in superannuation with Great Britain, but the new Minist 
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@f Health for Ireland, Dame Debra Parker had been approached, and 
‘successful outcome was now anticipated. 
SAn important and significant appointment had been made by the 
Bifast Health Committee which had appointed an industrial nurse to 
@eal with its many groups of employees. The Private Nurses had 
frmed a pool of “‘ Mobile Nursing Staff’ and 12 nurses were already 
faking part in this scheme. 

Miss Grey reported great activities throughout Northern Ireland to 
ise their own Endowment Fund. Their target was £50,000. 


The Whitley Council 


‘Miss F. G. Goodall, General Secretary, giving the Professional 
IAgsociation report, spoke on the work of the Whitley Council and 
@e enormous field it dealt with, point ng out that a number of awards 
fad already been made, such as in the salaries of full and part-time 
gurses up to ward sister and charge nurse, and of mental nurses 
and institutional midwives of similar level. 

It was hoped that scales for part-time midwives and part-time 
mental nurses, and for venereal disease and fever nurses would be made 
known soon, and active negotiations with the management side were 
being continued over salaries of public health nurses up to the grade 
of health visitor, domiciliary midwives, full and part-time tuberculosis 
nurses, and mental nursing assistants. The staff side was also con- 
sidering the salaries for nurses in* general hospitals over the grade of 
ward sister and these were to be back-dated to February 1. It was 
hoped to publish the subjects under discussion after each meeting of 
the Nurses Standing Committees of the Whitley Council. 

The Nurses’ Bill was before the House of Commons and four main 
features were still being pressed for by the Royal College of Nursing; 
that the title nurse-training committees should be reviewed ; and 
that the Minister should undertake to bear the cost of the State 
examinations; that persons experienced in the administration of 
educational funds should be on the finance committee, and that 
experts on nursing education should be included on the Committees 
and on the General Nursing Council. | 

The membership of the College was now 47,096, and with its affiliate 
associations, the Society of Registered Male Nurses, the Association 
of Sick Children’s Hospital Nurses, and now the National Association 
of State-enrolled Assistant Nurses, the figure was well over 50,000. 

In the afternoon, discussion on the first nine resolutions sent in by 
Branches was lively but prolonged, so that the resolution of the St. 
Albans Branch on training in committee procedure had to be held over 
until the next meeting. ‘ 


The Resolutions 


During the discussion on the resolution of the Cardiff Branch that 
the industrial nurse representatives on the Industrial Nurses Sub- 
Committee of the Public Health Section should be elected, not 
appointed, the General Secretary pointed out that this was a con- 
stitutional point. The Central Sectional Committee of each Section 
of the College was elected, any sub-committees of that body being 
appointed by the Committee. Members voted therefore that the 
matter be sent to the Public Health Section for consideration. | 

Txe financial position was the chief reason given by Branches who 
did not support the resolutions from Porismouth and Chichester. The 
lat er reso.ut on concerned the set ing up and maintenance of area 
offices for area organizers. The representative for Chichester said that 
the Branch considered such offices of great importance at the present 
moment. A number of representatives supported the principle of area 
offices but felt it was not advisable financially. The resolution was 
lost by a small minority of 54 to 43. 

The Edinburgh Branch resolution proposing a longer period of service 


a on the Resolution and Selection Sub-Committee was carried, as was 


the St. Albans Branch resolution that every Local Health Committee 
should have both midwife and nurse representation. This resolution 
created considerable discussion as many held it impossible for an 
employee of the Authority to have a vote on the Authorities Committee, 
though it was pointed out that special legislation had permitted this 
in the case of teachers. The representative from the Truro Branch 
pointed out that more could be gained by attending in an advisory 
Capacity as a specialist officer, than by having a single vote. Mrs. 


B Woodman said that the policy of the Public Health Section was to 


press for the attendance of the officer in an advisory capacity and the 
resolution was carried, Miss Goodall confirming that the members 
Supported the representation of midwife and nurse in the advisory 
Capacity. 

The Croydon Branch resolution, requesting continued pressure for 
retrospective payments in the recent Whitley awards for holidays to 
be back-dated to February 1 was lost in the light of the information 
§iven previously on the Whitley Council work. The South Eastern 
Metropolitan Branch resolution requesting alterations in the Branches’ 
constitution to enable joint meetings to be held, was also lost, but it was 
agreed that properly called joint meetings could be held and resolutions 


Sent forward accordingiy. 


Miss M. F. Carpenter, Director in the Education Department, was 


asked to speak on the question of degree courses in nursing arising out 
+i of the Brechin Branch resolution, requesting that opportunity for the 
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Branches to express their views should be given before College policy 
on the matter was adopted. Miss Carpenter said that discussion would 
certainly be welcomed, but for the moment she could tell the Branches 
of the general lines on which the Advisory Board on Nursing Education 
was continuing its investigations on the question. There were three 
main reasons why some people thought that a degree in nursing was 
desirable. It was felt that there was a small number of women who 
would be suitable recruits to nursing but who desired university 
education; these might take up nursing if there were a satisfactory 
university course open to them. It was felt also that overseas, and 
especially in the Dominions, the profession was; looking for graduate 
women to be the heads of nursing institutions. In the past it had been 
this country which had been looked to for leaders for such positions, 
but these posts were now being offered to graduate nurses from other 
countries. Thirdly, nursing leaders of to-day had to take their place 
in public, in committees and in negotiation. The representatives of 
the other professions present were frequently university graduates and 
the nursing members could look for a better hearing if they were 
similarly qualified. Miss Carpenter pointed out the difference between 
the few university schools of nursing in America, to which there were 
no similar schools in this country, and the post-registration degree 
courses. The latter she felt would be unlikely of attainment unless 
undergraduate degree courses were available also. The Advisory Board 
had issued no report as yet owing to the present demands both by a 
university for a minimum course of three years, and the General 
Nursing Council’s minimum period of training being three years. If 
the new Nurses’ Bill made experimental training possible, further talks 
with the university would be undertaken. Several Branch repre- 
sentatives agreed that discussion on the subject would be valuable, 
but the resolution was lost. 


Assistants for Home Nurses 


The final resolution discussed was that put forward by the Worthing 
Branch proposing assistance with routine nursing duties for home 
nurses, and the supervision of such unqualified assistants by State- 
registered nurses. 

Miss Akester, of the Public Health Section, was permitted to explain 
the situation which had given rise to the resolution. Since the intro- 
duction of the National Health Service she said that in certain areas 
the calls on the home nurses had shown an unprecedented increase. 
In one area there was an increase of 79 per cent. over the similar period 
in a previous year, and in one town the increase had been 98 per cent. 
The hospitals could close beds for lack of nurses; the local authorities 
could not refuse home nursing care. If suitable help could be given 
where there were no relatives to give it, fewer patients would need to 
be sent to hospitals, but such help must be supervised by trained nurses. 

The comments by Branch representatives indicated how different 
was the position in varying parts of the country. Some felt there 
was no such need, others that where the need was felt it could be dealt 
with through the help of such organizations as the Red Cross and St. 
John. Some representatives said that home helps were giving nursing 
attention to really ill people, for example, a patient with acute 
rheumatism, with no supervision by a nurse; others affirmed that in 
their area home helps undertook no nursing duties. A number expressed 
the opinion that the proposal was a retrograde step. Mrs. Woodman 
said the fact that home helps were doing sick nursing in the homes was 
being considered by the Public Health Central Sectional Committee 
and would be referred to the District Nursing Sub-Committee. In the 
London area there was need for help in the home other than that at 
present available. 


The Endowment Fund 


Miss Plucknett said she was very pleased to be able to announce that 
it was now possible to launch the appeal for the Education Endowment 
Fund. She reminded members that it had been hoped to launch this 
in 1946, but that owing to the inauguration of the British 
Empire War Memorial Fund for Nurses it had had to be 
postponed. Miss Yule had agreed to act as secretary to the Nurses’ 
Council. Asked to describe plans, she explained that Great Britain 
and Northern Ireland would be divided into areas: Scotland, Northern 
Ireland, Wales, and four areas in England. The Student Nurses’ 
Association had agreed to collaborate but would act independently. 
The united target was half a million. 

Dame Louisa Wilkinson, D.B.E., R.R.C., President of the College, 
who is to be the chairman of the Nurses’ Council, said how cheered she 
was by the response to an appeal for such a staggering sum, and that 
she had no shadow of doubt that it would be collected. The difficulty 
was the initial one of getting started, but once this had been done she 
was sure nothing would stop the fund from growing. . At this point a 
member rose and asked if 19 others would join her in raising the first 
£100 by giving a cheque for £5 each. Within three minutes 21 promises 
were forthcoming. Miss Yule will be delighted to receive gifts towards 
the fund. Cheques should be made out to The Royal College of Nursing, 
and crossed with a note attached stating Education Endowment Fund. 

The winter meeting of the Branches Standing Committee will be in 
London on January 28, and the spring meeting will be held on April 1, 
in Manchester. 
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A QUEEN’S PATIENT 


By A. METAXA, S.R.N., $.C.M. (Greece), 
Public Health Certificate, University of 


Toronto School of Nursing, Queen’s 
Nursinj Sister 


years old, and, since then, she has 

been bedridden. She now is an old 
age pensioner. During these years she has 
been nursed in hospital, nursing homes, 
in ihe home of a married, retired tr ined 
nurse, and in her own home. The Queen’s 
nurses have attended to her, with regularity 
and consistent.y, for 36 consecutive years. 


The certainty of having the Queen’s 
nurses to visit her duly, and the certainty 
of having constant medical supervision, 
gave Miss K. N a feeling of security and 
confidence. The good care given to her 
by her landlady, the devotion of her family, 
and the friendship she enjoys from all those 
who know her, have contributed to her cheer- 
fulness and gentleness. . 


K. became ill when 17 


Family History 

The patient’s father died from nephritis 
and heart complications at an advanced age. 
Her mother died from heart failure at the 
age of 80; at the age of 15, she had been 
treated at the Brompton Hospital, for ‘‘ some 
sort of pulmonary disease.’ She had married at 
the age of 25, and had five children. She 
developed tuberculosis, and was treated at 
home. After a relatively long treatment, 
she recovered, and could look after her family 
though having “‘ one lung only ”’. The patient’s 
brother died from tuberculosis at the age of 
28. He was married, and had two children. 


The Patient’s History 


Miss K. N left schoo] at the age of 
16, and started learning dressmaking, with 
a fashionable firm of court dressmakers. 
In two years, she lost weight, lost appetite, 
was fainting frequently and became anaemic. 
Soon after she developed pleurisy, on her 
right side and started having pains at her 
back. A deviation of the vertebral column 
became apparent. She started having several 
treatments in hospital and at home; she 
was obliged to wear an orthopaedic jacket, 
and six months later she was put to bed. 


During the next ten years, she developed 
peritonitis, menstruation ceased suddenly, 
and paralysis of the arms and legs occurred. 
She lost bowel and bladder control. Her 
sight weakened, almost to blindness, but has 
improved gradually. With electric treat- 
ment and massage, she recovered the use of 
her arms. 


Nursing Routine 


The Queen’s nurses established a nursing 
routine which has helped Miss K. N—— 
to live a relatively active life in spite of being 
an invalid. 


General nursing attention is given twice daily. 
The patient is continually on a rubber bed 
pan. Bladder catheterization is carried out 
daily, and a high, hot enema saponis is given 
three times a week. Special care to eyes 
consists of drops instilled twice daily. Because 
of periodical abdominal pains, gr.} of morphia 
is administered three times daily. 


During all these long years of her illness 
‘Miss K. went through the _ usual 
joys and sorrows which befall every human 
being with a family and friends. She saw 
her sisters and brothers marry, and go away 
from home, to build their own lives. She lost 
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A photograph taken at a patients’ 


party given by the Queen’s Nurses 


[Picture by permission of the Southern Publishing Company] 


her parents ; she left her home. Her mother’s 
death was a very great loss to her. They 
were very devoted to each other, as usually 
~ omy when a child is delicate, and invalided 
or life. 


Miss K. N has a deep Christian faith, 
from which she draws her moral strength, 
and which has enabled her to overcome the 
fear of a lonely life. And though she was 
aware of the seriousness of her illness, and she 
realized very soon that she would never 
again be able to live normally, like her sisters, 
brothers and friends, she succeeded in re- 
taining an optimistic outlook on life. 


She kept life long friendships, and the 
numerous Queen’s nurses, who have attended 
her al] these years, had not only the oppor- 
tunity to perform good nursing, but also 
to study and admire the great character of 
their patient, her mental alertness, and her 
unfailing energy for work. Her hands never 
stop working. She is an excellent and most 
artistic knitter. She works six days of the 
week, leaving Sunday for prayer and rest. 


The small remuneration she receives from 
her knitting enables her not to depend 
entirely on others. The Queen’s nurses, 
who often find her very tired’in the evenings, 
suggest that she should not work so hard. 
The answer, is always the same:‘‘ But I 
cannot afford, dear! ”’ 


Wishing to take part in the country’s 
war effort, and unable, because of circumstance 
to give up her daily work, she devoted 
her Sunday to knitting comforts for the Forces. 
Miss K. N keeps her mind active, too. 
She follows current events, with keen interest, 
through her wireless never losing contact 
with the outside world. She follows the life, 
of all the members of her family, sharing their 
successes, and their anxieties, always ready 
to help them, with sensible advice without 
interfering with their affairs. 


This is a happy situation, to which many 
factors have contributed. The patient, her- 
self, her own environment, and the Queen’s 
nurses. 


The influence of the nurses’ personality 
in cases of chronic illness is of great value, 
and can bring astonishing results, if properly 


used, and the character and mental capacity 
of the patient helps. 

The security of a well established district 
nursing service and the regularity and efficiency 
with which the service ope ates inspires a 
serene confidence in the patients and their 
families. 

The psychological study of every case with 
its particular problems, personal and general 
helps the district nurse to give incentives 
for a useful and fuller life. It is a remarkable 
achievement ; to create in invalids a spirit 
of independence. The personal pride which 
derives from their success, in becoming 
active members of the community, is the 
basis of their happiness. 


NOBEL PRIZE 


The inventor of ‘‘ cerebral angiography,” 
Professor E. A. E. Moniz of Lisbon University, 
and the eye and brain specialist Dr. W. R. Hess 
of Zurich University have jointly been awarded 
the Nobel Prize for Physiology and Medicine 
recently. Professor Moniz’s invention makes 
the diagnosis of cerebral tumours possible; 
Dr. Hess has been the director of the Institute 
of Physiology at Zurich since 1917. 


The Male Nurses Meet 


The Society of Registered Male Nurses 
discussed at their October meeting the de 
sirability of enforcing retirement for chief 
male mental nurses at the prescribed age. 
A proposal made by Mr. T. E. Lewis was 
carried. It asked that the Society should 
communicate to the Minister of Health its 
disapproval of the practice of allowing senior 
mental officers to continue over the pre- 
scribed retirement age of 55 years. 

Mr. Lewis said that this was causing frus- 
tration amongst the junior members of the 
profession, and was not therefore, conducive 
to ‘‘a happy and efficient service ”’. 

An amendment was proposed by Mr. 
Mercer to the effect that officers over the 
retired age could be re-appointed if necessary, 
but only after wide public advertisement 
of the post or alternatively, by direct sanction 


of the Minister of Health. This was rejected. 

Mr. J. Waterer informed members that the 
St. John Ambulance Brigade needed recruits 
and that trained nursing personnel were 
include 


welcomed. Their duties would 
occasional lectures on first aid subjests. 
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“THE FLORENCE NIGHTINGALE 


INTERNATIONAL FOUNDATION— 


and Its reorganisation within the International Council of Nurses 


NQUIRIES are frequently reaching the headquarters of the Inter- 
national Council of Nurses regarding the present status of the 
Florence Nightingale International Foundation in connection with 

its reorganization within the International Council of Nurses. 

Miss D. C. Bridges, R.R.C., Executive Secretary, International Council 

of Nurses, has sent the following memorandum in order to clarify the 


situation. 


Past History 


N order to understand the present position of the Florence Nightingale 
| International Foundation it is necessary to review the past and 
particularly to recall the events of recent years. 

The Florence Nightingale International Foundation was established 
in 1934 as a permanent memorial to Florence Nightingale. From the 
first it was intended that this memorial should be international in 
character and that it should take the form of an endowed Trust for 

t-graduate nursing education. The International Council of Nurses 
and the League of Red Cross Societies have always been jointly repre- 
sented on its governing body, and the Foundation has derived most of 
its support from its National Committees. These Committees have 
usually been composed of representatives of the National Nurses’ 
Association and the National Red Cross Society in each country which 
has agreed to support the objects of the Foundation. 

Between 1934 and 1939 approximately one hundred students studied 
in London under the aegis of the Foundation. Between 1939 and 1945 


most of this work was inevitably in abeyance; but later an attempt was. 


made to revive the activities of the Foundation, so that from 1945 to 
1949 a certain number of students have been accepted each year for a 
period of post-graduate study in those countries which could best meet 
their needs. 

Recent History 


In 1946, when the Grand Council of the Florence Nightingale Inter- 
national Foundation met in London, a Study Committee was appointed 
to study the organization and functions of the Foundation and charged 
with the duty of reporting back to the Grand Council at its next 
meeting. 

The Study Committee appointed Professor H. R. Hamley, Ph.D. 
M.A., M.Sc. and Dr. Muriel Uprichard, Ph.D., M.A., to conduct the 
Study, the results of which are contained in the pamphlet entitled A 
Study of the Florence Nightingale International Foundation, 1948. The 
Committee presented an interim report to the Grand Council in New 
York in 1947; and a final report together with the completed study was 
considered by a joint meeting of the Grand Council of the Florence 
Nightingale International Foundation, and the Board of Directors of 
the International Council of Nurses, held in London in September, 
1948. At this meeting the Plan which was incorporated in the Study 
(Appendix VIII, page 45) and which envisaged that the Florence 
Nightingale International Foundation should henceforward function 
within the International Council of Nurses was agreed in principle by 
ere, subject to the acceptability of the final administrative 
etails. 


The Joint Planning Committee 


A Joint Planning Committee was accordingly set up consisting of 
representatives of the International Council of Nurses and the Florence 
Nightingale International Foundation and this Committee was charged 
with the working out of these administrative details and with the added 
proviso that it should present a Report to meetings of the Grand Council 
of the Florence Nightingale International Foundation and the Board 
of Directors of tLe International Council of Nurses in 1949. 


The 1949 Report 


In Stockholm, Sweden, in June, 1949, the Joint Planning Committee 
having completed its work, presented a Report first to the Grand 
Council of the Florence Nightingale International Foundation which 
body accepted it with certain amendments; the amended Report was 
then considered by the Board of Directors of the International Council 
of Nurses which also accepted it and at the same time recommended 
that certain amendments be made to the International Council of 
Nurses Constitution and By-Laws. Finally, the Report was approved 
for action by the International Council of Nurses Grand Council. 

Accordingly the Florence Nightingale International Foundation now 
comes within the International Council of Nurses as a “ legal entity.” 
It retains its own Trust deed and its own Trust funds. The Trust deed 
of the Florence Nightingale International Foundation in which is set 
Out its Objects and its Management will appear as an Appendix to the 
International Council of Nurses Constitution. 


Organization and Management 


The Florence Nightingale International Foundation is, as heretofore, 
to be governed by a Grand Council, but this will in future comprise the 
persons composing the Board of Directors of the International Council 
of Nurses. In this way the two organizations will be linked as closely 
as is possible. The Board of Directors of the International Councii of 
Nurses (acting as the Grand Council of the Florence Nightingale 
International Foundation) will meet in separate session to consider the 
affairs of the Foundation. The Board of Directors are charged with 
the setting up of a Florence Nightingale International Foundation 
Council which will consist of not less than seven and not more than 
nine members, including the chairman, at least five of whom shall be 
nurses. One member of the Council will be nominated by the League 
of Red Cross Societies; two are to be appointed on the basis of their 
qualifications to direct educational activities. The members of this 
new Council were nominated in Stockholm by the International 
Council of Nurses Board of Directors and it is hoped that the first 
meeting will take place in March, 1950. The Council will be empowered 
to appoint a Director to implement the objectives of the Florence 
Nightingale International Foundation in an educational programme. 


Activities and Objectives 


As hitherto, therefore, the activities of the Foundation are to be of 
an educational nature. Its principal objectives will be to promote 
research, to create a centre of information on educational facilities, to 
establish and stimulate the award of scholarships and to develop a 
section of the Library of the International Council of Nurses dedicated 
specifically to Florence Nightingale. It will, in fact, assume the 
responsibility for the ‘‘ long-term” educational activities of the 
International Council of Nurses, and in so doing will endeavour to 
benefit not only those countries which are affiliated to the International 
Council, but also those not yet in membership. National Florence 
Nightingale Memorial Committees will, as hitherto, (or so it is earnestly 
hoped) cooperate in the general scheme of the Foundation by promoting 
its objects, making its work known to the public and to the nursing 
profession, and raising funds for its stpport. Florence Nightingale 
Memorial Committees are to have representation on the Grand Council 
of the International Council of Nurses. 


Next Steps 


A Joint Meeting of the Committee of Management of the Florence 
Nightingale International Foundation and the Headquarters Com- 
mittee of the International Council of Nurses will take place in London 
on November 12, 1949, after which the Florence Nightingale Inter- 
national Foundation will become the responsibility of the International 
Council of Nurses and this body will then assume the following new 
title :—The International Council of Nurses with which is associated 
the Florence Nightingale International Foundation. 


Strength and Unity 


It must be remembered, that whereas the International Council of 
Nurses is a federation of national nurses’ associations, the Florence 
Nightingale International Foundation is an endowed Trust for post- 
graduate nursing education. 

In coming within the International Council of Nurses, the Florence 
Nightingale International Foundation inherits the protection and 
strength of an organization which has been prominent in international 
nursing affairs for the past 50 years. The Florence Nightingale 
International Foundation on its part brings with it valuable assets of 
accomplishment and tradition. This should not provoke a conflict of 
loyalties; it means, in fact, that two international organizations in the 
field of nursing and nursing education have united, and such fusion 
should bring strength and unity of purpose. 

In the Report presented by the Executive Secretary of the Inter- 
national Council of Nurses to the International Council of Nurses 
Grand Council meeting in Stockholm, the last two lines were as follows : 
“‘ There is no doubt that the International Council of Nurses which 
already holds a unique position in its relationship to the profession, 
is facing a future of almost unlimited possibilities. With the continued 
encouragement and support of all our members, I am confident that 
we shall be able to meet all demands and to accept each new and 
challenging responsibility.” 

The re-organization of the Florence Nightingale International 
Foundation within the International Council of Nurses provides exactly 
such a challenge and such a responsibility; and these have been 
accepted by the International Council of Nurses on the assumption 
that both organizations will be willing to merge their interests and their 
loyalties for the ultimate good of the profession and all whom it serves. 
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The Nurses Bill through the Commons 


By Our Parliamentary Correspondent 


Having completed its non-controversial 
passage through the House of Commons, 
it only remains now for the Nurses Bill to be 
sent back to the House of Lords for their 
assent to the alterations made in the Commons, 
and then to be presented for the Royal Assent. 


The final stages—report and third read- 
ing—in the Commons on November 4, were 
marked by the same general support, and 
desire to reach by agreement the best measure 
possible to secure the common _ purpose, 
that have characterised all stages in the 
Bill’s passage through both Houses. Among 
the last changes made was the substitution 
of the title ‘‘Area Nurse-training Committee” 
for the term “Standing Nurse-Training Com- 
mittee” to which some objection had been 
expressed in the previous discussion. 


The House agreed when the Bill was con- 
sidered on the Report stage, to a new Clause 
(Penalties of acts falsely implying inclusion 
in the list), in the following terms :— 

“Any person who, not being a person 
whose name is included in the list, takes or 
uses any name, title, addition or description 
implying that his name is so included shall 
be liable on summary conviction to a fine not 
exceeding, in the case of a first offence, ten 
pounds, and, in the case of a second or sub- 
sequent offence, fifty pounds.”’ 


Mr. Blenkinsop, Parliamentary Secretary, 
Ministry of Health, who moved the new clause, 
said that the matter of falsely implying 
inclusion in the list of nurses had had further 
publicity since the discussion in the House 
the previous week, and the Government 
thought it desirable to include this clause. 
The clause was read a second time and added 
to the Bill. 


Mr. Howard (Westminster, St. George’s, 
Conservative), moved a new clause (The 
Training Committee) providing that the General 
Nursing Council should appoint a training 
committee consisting of members of the Council, 
under rules to be prescribed by the Council 
according to their powers in the Act of 1919, 
sections 3 (I). 


Mr. Howard argued that they were setting 
up within the General Council a statutory 
committee to deal with finance, and another 
committee to deal with mental nursing, but 
there was to be no statutory committee to 
deal with the most important function of all— 
the general supervision and improvement 
of the training of nurses over the whole field. 


Mr. Linstead (Putney, Conservative), second- 
ing said they should at least, within the 
ambition of the Council, separate its paying 
agency functions from the educational func- 
tions proper to a professional body. 


Mr. Blenkinsop said that his anxiety all 
the time was to avoid provisions that would 
unduly restrict and hamper the work of the 
newly-constituted body. He appreciated the 
desirability of doing everything possible to 
separate the issues of training and finance. 
But training must always be regarded as the 
main work of the Council, and statutorily 
to divide the Council into hard and fast 
committees would endanger its liberty. He 
gave an assurance that the matter would be 
carefully considered when the rules were made, 
and expressed the belief that, in conjunction 
with the Council, the main purpose of the 
proposed clause could be satisfied. 


Mr. Diamond (Manchester, Blackley, Labour) 
while appreciating the high ideals behind 
the motion, said that the Council as at present 
constituted fully recognised that training 
was its main function. He agreed with the 


the Parliamentary 


views expressed by 
Secretary. 


Dr. S. Hastings (Barking, Labour) emphasised 
that the object of the Bill was to separate 
nurse training from hospital administration. 
For it to be achieved it was essential that 
there should be fluidity both in the work of 
the Council and of the nurse-training com- 
mittees. He too appreciated the ideals 
which sponsored the proposal, but thought 
that the Bill would be freer without it.- 


Mr. Elliott (Scottish Universities, Conservae 
tive) accepted on behalf of the Opposition 
the Parliamentary Secretary’s assurance that 
the matter would be closely examined when 
the rules of training were made, and said 
they hoped that their apprehensions would 
prove to be unfounded. The new clause 
was, by leave, withdrawn. 


On Clause 4 (Expenditure on nurse 
training by Hospital Management Com- 
mittees, etcetera) 


Mr. Howard moved an amendment to 
delete the words ‘“ Minister may specify ”’ 
in order to substitute ‘‘ Council may specify 
and the Minister approve’’. The amend- 
ment, he said had the purpose of getting 
quite clear the distinction between the pro- 
fessional duty of determining what was right 
and proper in the training of nurses, and the 
political duty of the Minister to decide what 
money should be made available by the 
Exchequer for that purpose. 


Mr. Blenkinsop said that the amendment 
misunderstood the main point of the clause. 
The clause was intended to ensure that the 
general administrative expenses of the hos- 
pital should be divided into two sections— 
into nurses’ training expenditure, and into 
other expenditure which could be more 
properly left to the hospital administrative 
side, which would continue to be admin- 
instered through the channels of the Health 
service. The decision as to how that general 
expenditure should be decided was not the 
proper responsibility of the General Nursing 
Council, and he thought it was not one the 
Council would wish to accept. It was en- 
visaged that the Minister would issue for 
general guidance a specification of the cate- 
gories of expenditure coming under the Clause 
for administrative reasons. In many cases 
there were classes of expenditure which were 
partly connected with nurses’ training, and 
partly with hospital administration. If they 
were to ensure that the scheme worked 
smoothly they did not want to be involved 
in a great deal of argument about the par- 
ticularization of the different categories of 
expenditure. Therefore the duty was laid 
on the Minister to specify the particular 
categories. 


The amendment would give to the General 
Nursing Council the responsibility of splitting 
up general expenditure which should not be 
the responsibility of the Council, and must be 
the responsibility of the Minister. The 
criterion the Minister would use in judging 
whether one particular form of expenditure 
should fall into nurses’ training or continue 
to be dealt with through the ordinary hos- 
pital accounts of the National Health Service 
must be primarily decided by considerations 
of administrative convenience to avoid diffi- 
culties which might otherwise arise. The 
general payment of nurses in training should 
properly not fall on the training fund. Other- 
wise it would overwhelm the smaller items 
which they were anxious to see were not 


subordinated or destroyed in larger budget, 


The amendment was negatived. 


On Clause 8 (The Finance Committee) 


Mr. Blenkinsop moved an amendment 
providing that the finance committee shoylg 
consist of such number of members of the 
Council as might be prescribed by rules made 
by the Council, with the addition of ng 
more than two other persons nominated by 
the Minister after consultation with’ the 
Council. 

Mr. Diamond said he regretted that this 
amendment had been introduced. If it wag 
seriously doubted that the Coucil was not 
capable of carrying out its functions it should 
not be given those functions. Otherwise, 
they should go on the basis of giving a man 
a job to do and letting him get on with 
it. When a particular matter requiring 
expert detailed knowledge arose the Coungil 
was capable of consulting the proper pro. 
fessional sources in the ordinary way. The 
amendment was unnecessary and would be 
ineffective. The amendment was carried. 

Following the discussions in the Committee 
stage the previous week on the title to be 
given the standing nurse-training committees, 
a long series of amendments was agreed to, 
on the motion of Mr. Blenkinsop, altering 
the name throughout the Bill to “ area nurse. 
training committee ”’ 

There was a brief debate on the motion for 
the third reading of the Bill, in which Mr. 
Blenkinsop commented on the completely 
dispassionate and non-party character of 
the discussions on the various stages of the 
Bill through the House, and said the Govern- 
ment had had the benefit of many constructive 
proposals from both sides. 

Mr. Diamond, and Lt. Col. Lipton (Brixton, 
Labour) welcomed the Bill as a_ beneficial 


measure. 

Sir H. Lucas-Tooth (Hendon South, Con- 
servative), said members of the opposition 
had some apprehension that there might be 
difficulties arising from the working out of 
the Bill. The Government had rather over- 
simplified the position. They had in mind, 
perhaps, what had been done in the training 
of doctors, and thought it would be possible 
to set up some kindred provision which would 
work as easily and quickly. But the medical 
schools and the whole organisation connected 
with them had grown up over a long period, 
and it would be extremely difficult to m- 
troduce a similar organisation quickly for 
the training of nurses. It would be necessary 
by trial and error to work out some new 
system. He believed it would be necessary 
for the Government to ask for an amending 
Bill at no distant date. The Opposition 
wanted the scheme to succeed as well as 
possible, and if an emending Bill were necessary 
they would recognise it as a non-party measure. 

The Bill was read the third time. 


CHEST SURGERY 


—a Correction 

In the report of the address on Chest 
Surgery, given by T. Holmes Sellors to the 
Society of Physiotherapy, published in the 
Nursing Times of October 15, one point 
requires correction writes Mr. Holmes Sellors: 

‘‘In the article it is stated that in thoracotomy 
the patient is able to start arm movements 
after ten days, and in the case of thoracoplasty 
a little later. This should read that the patient 
should have been able to regain full arm 
movements within the period stated.” That 
point is mentioned in the last two sentences 
and should be stressed. To put it briefly we 
believe in early arm movements, starting 
the second or third day and increasing steadily, 
and this can be done without endangering 
the sutured muscles of the shoulder girdle, 
whereas an arm left immobile and to the 
side will almost certainly be one that is very 
hard to restore to full function.”’ : 
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NURSING TIMES, NOVEMBER 12, 1949 


NORTHERN IRELAND 


APPOINTMENT 


ISS M. H. Clarke, has been appointed 
M Assistant Secretary of the Northern Ire- 
land Committee of the Royal College of 
Nursing. This appointment will be especially 
welcomed in Northern Ireland where the 
work of the College has grown rapidly. 

Miss Clarke took her general training at the 
Royal Southern Hospital, Liverpool, and her 
midwifery training at the Royal Maternity 
Hospital, Belfast. In 1945 Miss Clarke was 

nted a scholarship from the Belfast Branch 
of the Royal College of Nursing to take the 
Health Visitors’ Training at the College in 
London. On gaining the Health Visitors’ 
Certificate she then returned to Belfast where 
she was a health visitor for four years. For 
the past two years Miss Clarke has acted as 

time tutor to the Health Visitors’ Training 
urses organized by the Northern Ireland 
Committee of the Royal College of Nursing. 
The Royal College of Nursing send their best 
wishes to Miss Clarke for her future success, 
and at the same time congratulate the 
members of the College in Northern Ireland 
for the good work they have done since 1921 
when a Belfast Branch was first constituted. 


| Royal College of Nursing News 


Membership forms may be obtained from the Secretary. Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.I, or from local Branch Secretaries 


a 


Miss M. H. Clarke, S.R.N., $.C.M., Health Visitor’s 
Certificate 


College Announcements 


Education Department 


1950 Refresher Course 


There will be a refresher course for sister 
tutors and nurse administrators from March 13 
to March 18, 1950, and for ward sisters from 
March 20 to March 25. Detailed programmes 
will be published later. 

The following additional Refresher Course 
is being held :—(1) School Matrons, from 
January 11 to January 18. Detailed programme 
will be published later. 


Scholarships 


We are glad to announce that the Order 
of St. John of Jerusalem and the British 
Red Cross Society, also the Hospital Saving 
Association are again offering scholarships 
for courses in 1950. Details will appear 
shortly in the advertisement pages. 


Public Health Section 


Two Social Events have been arranged 
during the coming Refresher Course for Health 
Visitors: A Luncheon at the Stratford Court 
Restaurant, Stratford Place, W.1., on Thurs- 
day, November 24, at 12.45 p.m. Tickets: 
9s. 6d. and an evening party in the Cowdray 
Hall, Royal College of Nursing, Cavendish 
Square, W.1. on Thursday, December 1, 
at 7.30 p.m. Tickets: 3s. 6d. There is a limited 
Number of tickets available. Please apply, 
enclosing remittance, to the Secretary, Public 
Health Section, Royal College of Nursing. 


Public Health Section within the Huddersfield 


Branch.—A meeting will be held on November 


17, at the Royal Infirmary at 7.30 p.m. Speaker : 
Dr. Fraser Brockington on The Future of the 
Public Health Nurse. 


Public Health Section within the North 
Western Metropolitan Branch.—By kind per- 
mission of the matron a whist drive is being 
held on November 16, at 6.30 p.m., at St. 
Charles Hospital, Ladbroke Grove, W.10. 
Tickets 2s. 6d. each can be obtained from : 


Miss I. H. Charley, 8b, Alma Square, St. 


Johns Wood, N.8. 


Public Health Section within the South 
Western Metropolitan Branch.—On Wednesday 
November 23, at 6 p.m., at Salomon’s Centre, 
Guy's Hospital, S.E.1, there will be a discussion 
on current affairs. 

* * * 

Industrial Nurses Discussion Group within 
the Glasgow Branch.—A combined meeting of 
the group and members of the Scottish Group 
of Association of Industrial Medical Officers 
will be held on Wednesday, November 16, at 
7.30 p.m., in the Health Visitors’ Club, 6, 
Somerset Place, Sauchiehall Street, Glasgow. 
A good attendance of members is requested. 

Industrial Nurses Group’ within the 
Manchester Branch.—A joint meeting with the 
district nurses will be held at the Milton Hall 
on Thursday, November 17, at 6.30 p.m., when 
Miss C. Mann will speak on The Coordination 
of the Health Services to the Worker and his 


family. 


Industrial Nurses Discussion Group within 
the North Westefn Metropolitan Branch.—A 
meeting will be held on November 22, at 
6.45 p.m., at British Acoustic Films, Woodger 
Rd., W.12 (between Shepherd’s Bush Rd. 
and Goldhawk Rd. Station) Buses 11 and 657: 
There will be a film show. 


Ward and Departmental 


Sisters’ Section 

Ward and Departmental Sisters’ Section, 
within the Liverpool Branch.—A bring and 
buy sale, in aid of section funds, will be held 
on Saturday, November 19, at 3 p.m., at the 
Y.W.C.A. Lounge, 18, Slater Street, off 
Bold Street, Liverpool, 1. All Branch members 
and friends invited. 

Ward and Departmental Sisters Section 
North Western Metropolitan Branch. — A 
general meeting will be held on November 17 
at 6.30 p.m., in The’ Nurses’ Home, The 
Middlesex Hospital, W.1. All members are 
asked to attend. 

Ward and Departmental Sisters’ Section 
within the South Eastern Metropolitan Branch. 
—QOn Thursday, November 17, at 7 p.m., at 
the Miller General Hospital, S.E.10, there will 
be a discussion on The Practical Examination 
in the Ward. Route: Trams 36, 38, 40 or 58. 


Branch Notices 


Bath and District Branch.—On November 
28, there will be a coach trip to B.B.C. Will 
members who have reserved seats kindly 
assemble at Kingsmead Square at 6 p.m. It 
is regretted that no further seats are available. 
On November 30, a bring and buy sale will be 
held at 3 p.m., at the Old Red House. Follow- 
ing the Sale a General Meeting will be held 
at the Old Red House at 5.30 p.m. to receive 
report of delegates attending Branches Stand- 
ing Committee. 7 


Belfast Branch.—On November 16, from 
9 p.m. to 1 a.m., at the Carlton, there will be 
a dance. 


Birmingham and Three Counties Branch.— 
The next general meeting will be held on 
Thursday, November 17, at 6.30 p.m., in the 
Lecture Hall, the Children’s Hospital, Bir- 
mingham. The agenda will include a report 
on the last Branches Standing Committee 
and Regional meeting of the Standing Con- 
ference of Women’s Organisations. 


Bradford Branch.—On Monday, November 
21, at 6.45 p.m., there will be a general meeting 
at 48, Market Street, to receive the delegates’ 
report of the meetings at Worthing. Members 
are reminded of the bring and buy sale at 
St. Luke’s Hospital on Saturday, December 3, 
from 3 to 6 p.m., in aid of the Royal College of 
Nursing Educational Endowment Fund. 


Brighton and Hove Branch.—On Monday, 
November 14, at 7 p.m., at the New Sussex 
Hospital, there will be an executive meeting, 
and a general business meeting on Tuesday, 
November 22, at 3 p.m., when the report of 
the delegate to the Branches Standing 
Committee will be received. 


Buckinghamshire Branch.—A meeting of 
the executive committee will be held on 
Tuesday, November 15, at Amersham General 
Hospital, Amersham, at 6 p.m., followed at 
6.30 p.m. by a meeting of the members when 
Miss Harris, Branch Representative, will 
submit the report on the last meeting of the 
Branches Standing Committee. 


Croydon and District Branch.—An executive 
meeting will be held on Thursday, November 
17 at 7 p.m., at The Mayday Hospital, to be 
followed by a general meeting of the Branch 
at 8.15 p.m. It is hoped all members of the 
Branch will come to the general meeting. 
Please bring membership cards. 


Eastbourne and District Branch.—A meeting 
will be held on Wednesday November 23 at 
6 p.m., in the Dickens Hall, Upperton Road, 
Eastbourne, followed by a bring and buy 
sale. A whist drive will be held at 8 p.m. 


Edinburgh Branch.—The general meeting 
arranged for Tuesday, November 22, has been 
postponed and will take place on Thursday, 
December 8, at 6.45 p.m., in the Longmore 
Hospital, Salisbury Place, Edinburgh. 


Exeter Branch.—A meeting will be held 
on Thursday, November 24, at 8 p.m., at the 
Royal Devon and Exeter Hospital, Exeter. 
Speaker: Dr. G. Stewart Smith, Department 
of Pathology at the above Hospital. 


Liverpool Branch.—On Monday, November 
14, at 6.30 p.m., in the Lecture Theatre of the 
Royal Infirmary, there will be a lecture by 

P. Heron, M.Ch. (Orth.), F.R.C.S., on 
Geriatrics. 
(Continued om page 986) 
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Royal College of Nursing News (continued) 


North Western Metropolitan Branch.—A 
Winter Ball at which all College Members 
and their friends will be welcome will be held 
on Thursday, December 1, from 8 p.m. to 
12.30 a.m. at The British Medical Association 
Hall, Tavistock Square, W.C.1. by kind per- 
mission of the Members of the Council and the 
Secretary. The presentation of prizes will 
be at 11 p.m. Tickets, price 10s. 6d. each, 
inclusive of buffet supper and obtainable 
from Miss Penn, Central Coordinating Office 
of the London Branches, 21, Cavendish 
Square, W.1., or Miss Addison, The Royal 
Free Hospital, W.C.1. : also from Key Members. 
Immediate application for tickets is advisable. 
There will be a iicenced bar from 7.30 to 
11.30 p.m. Evening dress or uniform is 
requested. 


Redhill, Reigate, and District Branch.— 
An open meeting will be held on Thursday, 
November 17, at Redhill County Hospital at 
8.30 p.m. The film Friend of the Family will 
be shewn, followed by a talk on The Life of a 
District Nurse, by Miss M. Harris, Superintend- 
ent, Q.I.D.N. College and student nurse mem- 
bers free. Non-College members, admission 6d. 


South Eastern Metropolitan Branch.—On 
Thursday, November 24, at 6.30 p.m., at 
St. Olave’s Hospital, Rotherhithe, S.E. 16, 
there will be a general meeting, followed by a 
discussion on The Nurses’ Bill. Travel 
directions: Bus 47 from London Bridge 
passes the Hospital. 


Southend and District Branch.—A meeting 
will be held on Friday, November 18, at 
7.30 p.m., at Lancaster House Clinic, South- 
church Rd., Southend. Dr. Sita Lumsden, 
M.A., M.B., M.R.C.P., Physician to the Clinic 
will speak on Modern Aspects of Tuberculosis 
Treatment with special reference to the use of 
Streptomycin. Non-members are invited and 
student nurses in training. 


A NEW SECRETARY 
The Secretary of the Slough, Windsor, 
Maidenhead and District Branch of the Royal 
College of Nursing is now Mrs. R. Piper, Doone, 
Orchehill Avenue, Gerrards Cross, Bucking- 
hamshire, and not Miss M. Eacott as formerly. 


Study Days at Derby— 


The following Study Programme has been 


arranged by the Derby Branch :— 


Friday, November 18: 7.30 p.m.: Lecture 
Hall, Nurses Home, Derbyshire Royal In- 
firmary, Derby ; Dr. D. V. Hubble, M.D. 
Lond., on Essential Hypertension. Chairman : 
Miss Charlton, Matron, Derbyshire Royal 
Infirmary. | 

Friday, November 25: 7.30 p.m.: Lecture 
Hall, Nurses Home, Derbyshire Royal 
Infirmary ; Mr. N. H. Morgan, M.Ch. F.R.C.S., 
on Poliomyelitis. Chairman: Miss Coombs, 
Branch President. 


Saturday, November 26: 11 a.m.: Lecture 
Hall, Nurses Home, Derbyshire Royal In- 
firmary ; Mr. R. L. Flett, M.D. (N.Z.),F.R.C.S. 
Eng., on Causes of Deafness with special 
veference to Oto-sclerosis and its treatment. 
Chairman: Miss Pettitt, Matron, Derbyshire 
Hospital for Women, Friar Gate, Derby. 


Saturday, November 26: 2.30 p.m.: Lecture 
Hall, Nurses Home, Derbyshire Royal In- 
firmary ; Mr. H. R. Richards, M.B. Ch.B. 
Edin.: on Recent Advances in the Treatment 
of Venereal Disease. Chairman: Miss Gard- 
iner, Superintendent Health Visitor, Derby. 
4.0 p.m.: Tea, by kind invitation of Miss 
Charlton. Tickets, Is. 6d. 

On Saturday, November 26. Coffee will 
be served at 10.30 a.m. 

Fees for Course—Members, 4s. Separate 
Lectures, ls. 6d. Non-members—Full Course 
Ss. Separate Lecture 2s. Student Nurses— 


full course, 2s. Separate lectures 9d. Tickets 
obtainable from Miss McPherson, Derby- 
Shire Royal Infirmary. 


—and at Truro 


A study day arranged by the Truro and Dis 
trict Branch, will be held on Saturday, Novem- 
ber 19, commencing at 9.30 a.m., at the Royal 
Cornwall Inirmury, Truro. The programme 
will be as follows :—9.30 a.m.: Registration ; 
10.00 a.m.: Opening by Miss M. C. Peeke, 
S.R.N., S.C.M., Sister Tutor’s Cert., Matron 
Royal Cornwall Infirmary ; Recent Advances 
in Surgery—by S. R. Adlington, Esq., F.R.C.S., 
Surgeon, Falmouth and District Hospital. 
11.00 a.m.: Coffee ; 11.15 a.m.: Questions ; 
11.30 a.m.: Anterior Poliomyelitis—by E. R. 
Hargreaves, Esq., M.B., B.Ch. D.P.H., Deputy 
County Medical Officer. The Chairman will 
be R. N. Curnow, Esq., M.B., B.S., D.P.H., 
County Medical Officer. Question timewill follow 
and then the luncheon interval. 2.00 p.m.: Some 
Observations on Salt and Water—by C. T. 
Andrews, Esq., F.R.C.P. Physician, Royal 
Cornwall Infirmary. The Chairman will be 
Mrs. F. Anderson, S.R.N., Western Area 
Organiser, Royal Collegeof Nursing. 3.00 p.m. 
Tea; 3.15 p.m.: Questions; 3.30 p.m.: 
Film Show by the Central Office of Informa- 
tion One Man's Story and Patent Ductas 
Arteriosus. Admission : Members of the Royal 
College of Nursing, free ; Non-members— 
2s. 6d. the day or Is. 6d. per session or Is. 
per lecture. If you intend to come to any 
part or all of the Study Day, please reply 
to the Honorary Secretary of the Branch, 
Miss Mary Witting, County Nursing Office, 
The Crescent, Truro, so that accommodation 
may be adequate. 


STUDENT NURSES’ ASSOCIATION 


Speech Making Contest and Annual 
Reunion 


The Student Nurses’ Association will hold 
a Speechmaking Contest and the Annual 
Reunion on Friday, December 9. The Pro- 
gramme is as follows: 

Morning : 10.30 a.m., Registration at the Royal 
College of Nursing. 11.00 a.m., Extra- 
ordinary general meeting. 7 

Afternoon : 2.30 p.m., Speech-Making Contest 
for the Cates’ Shield in the Cowdray Hall 
of the Royal College of Nursing. Subject: 
The Art of Living in a community. 

The following competitors in the Area Com- 
petition will compete for the Cates Shield. 

London Area: First: Miss L. P. Ankle- 
saria, King’s College Hospital, and Miss 
H. D. Lamfear, Middlesex Hospital. Second : 
Miss B. M. Cooper, Mile End Hospital. 

Scottish Area: First: Miss P. M. Gilroy, 
Dunfermline and West Fife Hospital. Second : 
Miss E. Eccles, Dumfries & Galloway Royal 
Infirmary, Dumfries. 

Eastern Area: First: Miss V. M. Redfern, 
Queen Mary’s Hospital, Carshalton. Second: 
Miss M. P. Stamp, Luton and Dunstable Hos- 
pital, Luton. 

Northern Area: First: Miss H. Jones, 
Birkenhead General Hospital. Second : 
Miss J. Gibson, Liverpool Infirmary. 

Western Area: First: Miss J. B. Arentsen, 
Southmead Hospital, Bristol. Second : 
Miss T. P. Theophillus, General and Eye Hos- 
pital, Swansea. : 

Northern Ireland: First: Miss A. Smyth, 
Royal Victoria Hospital, Belfast. Second: 
Miss E. McKunstry, Belfast City Hospital. 

Midland Area: First: Miss B. Mitchell, 
Stamford and Rutland General Hospital. 
Second: Miss G. F. McGowan, General Hos- 
pital, Nottingham. 


NURSING ‘TIMES. NOVEMBER 12, 1949 


Meeting the Social 


Workers 

The Public Health Section within the South 
Eastern Metropolitan Branch held an “ At 
Home ’’by the special courtesy o: the directors 
of Messrs. Peek Freens on October 18. Some 
eighty social workers and members of the 
public health team spent a most valuable 
evening meeting personaliy many whom they 
had previously only known on the telephone or 
by correspondence, and were delighted to meet 
in person. Refreshments were provided by 
Messrs. Peak Freen’s. There were no forma] 
speeches but Miss Dreyer, president of the 
Branch, was asked to say a few words to 
the assembled company. There were many 
eager requests for a repetition of the meeting, 
In the near future, it is hoped that 100 
representatives of the twenty-three volun 
and statutory bodies will gec together again. 


NURSES’ APPEAL COMMITTEE 


Christmas is rapidly approaching and will 
be here before we know where we are, and 
before we have all our preparations well and 
truly made, unless we begin as the Americans 
say right now. Christmas donations and 
gifts will be doubly welcome if they come 
early. We want to get a large number of 
parcels packed and ready to send to our 
elderly and sick colleagues so that they will 
receive them in good time for Christmas. 
So please send whatever you can spare, in 
money or kind, now. It will indeed be very 
warmly welcomed. 


Contributions for the week ending, November 5 


Miss L. F. Balstone .. 2 6 
Royal Berkshire Hospital (monthly donation) 10 
Collection taken at the Abbey Church, Bath 15 810 
Matron, West Sussex Hospital 1 0 
Miss E. Waller (for Christmas) 
Miss M. Wenden ‘a 5 0 
Misses B. & H. Van Homrigh (In place of flowers) 5 0 
Miss Tudor Dodd... 1 6 
Anonymous .. oe 5 0 
Total .. {28 8 10 


We acknowledge with cordial thanks Christmas gifts 
from Miss Miles and Miss Fry, 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, London W.1. 


Coming Events 


Central Middlesex Hospital, Park Royal, 
London, N.W.70.—On Thussday, November 17, 
1949, at 3 p.m., there will be a presentation 
of prizes and certificates by Viscountess 
Davidson, O.B.E.,M.P. All former members of 
the staff are cordially invited. If hospitality 
is required please write to Matron. 


General Hospital, Birmingham.—On Satur- 
day, November 12, at 3 p.m., in the Recreation 
room, the Autumn meeting of the Nurses’ 
League will be held. Tea will be served. 

Hope Hospital, Salford.—The Nurses’ prize- 
giving and re-union will be held on Wednesday, 
November 16, at 3 p.m. Sir William Douglas, 
K.C.B., K.B.E., Permanent Secretary to the 


Ministry of Health will present the prizes. 


National Association of ‘ State-enrolled 
Assistant Nurses.—On Wednesday, November 


16, at 2.30 p.m., at Sharoe Green Hos- 
pital, Fullwood, Preston, by kind 
permission of the matron, Miss _ Hale, 


there will be a meeting to officially form 4 
branch of the Association. The meeting will 
be addressed by Mrs. C. M. Stocken, General 
Secretary of the National Association of 
State-enrolled Assistant Nurses and it 1s 
hoped that all State-enrolled assistant nurses 
in Preston will attend. 

The Scientific Film Association.—On 
Wednesday, November 16, at 7 p.m., at the 
Wellcome Foundation Institute, 183, Euston 
Road, N.W.1, there will be symposium on 
Problems in Making Psychological Films. 
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| yORSING TIMES, NOVEMBER 12, 1949 


Domiciliary Nursing Qualification 


I would like to comment on the part of 
Miss Calder’s article (published in the Nursing 
Times on October 29), which deals with 
domiciliary rursing qualifications. 

Surely it is unreasonable to expect an already 
overcrowded curriiulum for State-registered 
nurses to be able to include an adequate 

eparation for the hospital nurse to equip 

elf for district nursing? 

A district nurse needs to know more 
than how to care for her patients physical 
needs, and the training arranged by the Queen’s 
Institute of District Nursing not only tez ches 
her how to adapt her hospital skill to the very 
different conditions found in any home, but 
it also teaches her sufficient socia welfare 
to enable her to give every help to the patients 
and their families. 

The Working Party Report on the Recruit- 
ment and Training of Nurses suggested that the 
basic training should include some experience 
in district work, but it also recognises the 
need for and the value of post graduate 
training for this type of nursing. 

The longer I work in the sphere of home 
nursing the more I am convinced that it 


requires a very special training. 


D. M. WILLIAMS. 
Superintendent, The Three Towns, Plymouth 
Nursing Association 


*Skill in the Home 


May I point out some reasons why a post- 
registration qualification in domiciliary nurs- 
ing should not be discontinued, in reply to 
the recent views expressed in Miss Calder’s 
article in the Nursing Times, October 29. 

The application of clinical nursing prin- 
ciples to bedside nursing in the home should 
be provided as experience in the basic nurse 
training course for all student nurses. 

Some of the best trained nurses in the 
country have come to take domiciliary nursing 
training and found that although they have 
the vocation to nurse and the will to make 
sick people as comfortable as possible, when 
they enter the individual home the circum- 
stances of each house differ so tremendously 
that a special technique has to be learned 
and adopted if they are to bring the skill 
taught them in their training school to the 
homes of the people. With the best will in 
the world will the ward sister or sister tutor 
have time to teach this technique in an already 
overcrowded syllabus ? Whichever way the 


physical impossibility to impose a training 
which must of necessity be practised outside 
the hospital wards, and what experience will 
the ward sister or sister tutor have, who is 
to do this teaching ? 

Give all nurses in training an insight into 
domiciliary nursing, make them more apprec- 
lative of the suffering that still goes on after 
the patient has left the hospital wards. Let 
the nurses come out from hospital and see the 
plight that the patient can get into when he 
has been sent home to carry on. As more 
nurses come out to see the work done on the 
district the more they will realize the amount 
of sickness and suffering that has to be borne by 
the people that the home nurse visits daily. 
Only a nurse with the true vocation could 
possibly carry on the work, yet there is no 
other quite as satisfactory as a domiciliary 
nurse’s work. She must of necessity be well 
grounded in social science and her opportunity 
to teach positive health is unrivalied. She is 
a free agent working out her skill in a variety 
of ways. 

“There is no other country in the world 
which provides a special post-graduate course 
in bedside nursing in the home,”’ said Miss 
Calder. Why then do all other countries come 


Correspondence ( 


new syllabus is constructed it would be a> 


to us to learn the method of our training ? 


nursing the sick in their own homes, by allowing 
anyone that will to undertake this work in 
preference to nurses who are_ prepared to 
give skilled attention. We must not send 
nurses out merely as visitors when there is so 
much need for nursing care. 

What are we training nurses for today ? 
And when they are trained just what do we 
expect of them? Why waste time teaching 
students to nurse ; if, as soon as they have 
gained their certificate they go on to work 
that is unlikely to require the skill which they 
have acquired with such effort, not only on 
the part of the student. 

| AGNES EVANS. 
S.R.N., S.C.M., Superintendent Key Training 
Home, Willesden. 


The Preparation of Public Health Nurses 


All public health nurses should be very 
grateful to Miss Calder for her stimulating 
article in the Nursing Times. There has 
never been a greater opportunity for members 
of the Public Health Service to play a really 
active part in fashioning the future form of 
that service. 

Unfortunately many ills due to _ social, 
physical and mental causes are ever present 
and have to be taken into consideration. 
So varied are these ills that Miss Calder reminds 
us that there are 50 types of social workers 
already in the field. If my interpretation 
of the National Health Service Act is correct 
the main underlying aim was to weave these 
many types of social workers closer together 
to enable the family to be treated as a unit. 
Until this becomes possible all aims to further 
the cause of positive health will fall short, 
for it is within the family unit that perfect 
health will eventually evolve. 

When considering the future work of the 
health visitor, one has to decide what form 
her duties will take. Is she to be a teacher 
of health by word alone, or has she to put 
her theories into practice within the homes 
of the people ? I think all will agree that the 
most effective teaching ground is within 
the family unit ; when this is successful its 
reflection will be found to radiate from the 
home in all directions wherever the _indi- 
vidual members of the family might go. 
Miss Calder apparently favours this method 
of health teaching in rural areas and possibly 
abroad, but she does not regard the 6 months’ 
district training as necessary, although she 
considers an insight into district nursing 
might be given during the basic training. 
If the student nurse has to have this added 
experience crowded into the already over- 
loaded basis training, when is she to have time 
to gain experience in that all important 
subject—The Art of Nursing. Are we not 
forgetting that there are patients involved ? 
Miss Calder tells us that no other country 
in the world provides a special post graduate 
course in bedside nursing in the home. This 
is probably true, but I believe that many 
countries are anxious to emulate our scheme. 

Miss Calder recognises that there are to-day 
exceptional women ’”’ (Miss Calder’s phrase) 
who are willing to undertake lengthy post 
graduate training as district nurses, midwives 
and health visitors, in order to undertake 
combined duties. How right she is. The 
number of these ‘exceptional women” 
is steadily increasing and many recruits 
come from the younger age group of health 
visitors, who realise that to teach health 
effectively one must gain entrance to the home 
and demonstrate in a practical manner. 

With regard to dispensing with the six 
months district training. There are at present 
5,000 Queen’s nurses at work in the United 
Kingdom and I know Miss Calder would have 


difficulty in persuading them that the six 
months spent in district training was of no 
value. On the contrary discussions at the 
various conferences show that the Queen’s 
nurses regard the six months as the shortest 
period of time in which to accumulate the 
valuable information required. 

The special medical surgical and midwifery 
technique is only part, though recognised 
as a very important part of the district train- 
ing. The Course is designed to cover all the 
aspects of domicil ary service and the candidate 
leaves the training home confident in her 
knowledge of the correct approach to the home 
and the various problems with which she will 
have to deal. It is generally recognised that 
the present health visitors training does not 
equip her to undertake many of the duties 
which she might be expected to perform. 

The University course in Social medicine 
before the basic training would present us 
with a student nurse whose outlook on life 
had been broadened, and was therefore better 
able to shoulder responsibilities and would 
have a more balanced judgment of life in 
general. Much of the unhappiness experienced 
by student nurses in training is due to the 
limited outlook and experience of those in 
authority. The reduction of the many types 
of workers in the public health field will 
naturally result in those undertaking multiple 
duties, being more highly qualified and in turn 
this will take time. It is important, however, 
the basis of the new training should be on the 
broadest possible lines. 

In summarising I would like to stress the 
following points: 1.—to aim at reducing 
the number of visitors to the home in order 
that the family can be treated as a unit. 
2.—to decide whether the future health visitor 
will be more closely allied to the teaching 
or nursing profession and to plan her training 
accordingly. 3.—that, if the work in future 
is to be curative and preventive, then training 
in district nursing is necessary both from 
the patients and health visitors point of view. 
4.—that any university training should pre- 
ceed basic training. 5.—that this is a problem 
which public health nurses should take an 
active part in solving.. Together we should 
try to decide which of the various branches 
of the service could be linked together to pro- 
vide the best channels for the teaching of 
positive health. 

WINIFRED M. WILLIAMS. 
Superintendent Nursing Officer, 
Northamptonshire 


A Point of Order 


I am uneasy about a recent occurrence at a 
committee meeting when, in an address of 
welcome, a speaker who was not a member of 
the organization commented on a matter which 
was in the agenda to be discussed and voted on 
by the committee. Was this in order ? If not, 
is there any way, other than by the vigilance 
of committee members, to ensure that it does 
not occur again ? 

M. WITTING. 
A GRATEFUL FAMILY 

Mr. W. J. Wilson, Norma and Alan, and 
Mrs. Shadwell, would like the doctors, sisters, 
nurses and all other day and night staff of 
Ward 4, Queen Mary’s Hospital, Sidcup, Kent, 
to accept their very sincere thanks for all they 
did for Mrs. O. J. Wilson during her illness in 
that hospital. All possible attention and 
kindness was shown to her, and to her family, 
and the staff's sympathy and human under- 
standing is very much appreciated. 
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The General Nursing Council for 
England and Wales 


At the October meeting of the General 
Nursing Council, a letter from Miss Campbell 
was read, in which she expressed regret at 
having to resign from the Council for health 
reasons. Miss Campbell had been the elected 
representative of the Registered Society of 
Fever Nurses since 1937. A vote of thanks for 
her past work was recorded, and members 
were asked to consider a successor. 

It was decided to inform the Director of the 
Department of Extra Mural Studies of the 
University of London, that Council agreed to 
the extension of the course for the Sister 
Tutor Diploma. It was suggested that from 
October 1950, this should be of two years 
duration instead of one. 

The following adjustments in approval of 
affiliations between hospitals to operate without 
prejudice to present nurses in training, were 
made : 

The General Hospital, Maesteg, as 
a training school for general nurses in 
affiliation with Swansea General Hospital to 
be withdrawn, and Maesteg together with 
Bridgend General Hospital to be approved as 
a Complete Training School for General 
Nurses; approval of West Cornwall Hospital, 
Penzance in affiliation with Radcliffe Infirmary 
Oxford, to be withdrawn and the West 
Cornwall Hospital together with the Royal 
Cornwall Infirmary, Truro, to be approved as 
a Complete Training School for General 
Nurses; approval of the Reedyford Memorial 


Hospital, Nelson, in affiliation with Ancoats 
Hospital, Manchester to be withdrawn and 
the Reedyford Memorial Hospital together 
with the Victoria Hospital, Burnley, to be 
approved as a Complete Training School for 
general nurses; approval of Yeatman Hospital, 
Sherborne, as a Training School for General 
Nurses in affiliation with Radcliffe 
Infirmary, Oxford, to be withdrawn and the 
Yeatman Hospital be approved as wards of 
the Dorset County Hospital, Dorchester; 
approval of Swindon and North Wiltshire 
Victoria Hospital, Swindon, as a complete 
training school for general nurses, and of St. 
Margaret’s Hospital, Stratton, St. Margaret, as 
a training school for General Nurses in affilia- 
tion with Southmead Hospital, Bristol, to be 
withdrawn, and the two hospitals together to 
be approved as a Complete Training School for 
General Nurses. 

The two year part-time pre-nursing course 
at the Mount College, Wolverhampton, was 
approved for the purposes of Part I of the 
Preliminary Examination. 

It was reported by the Assistant Nurses’ Com- 
mittee that the Registrar had been instructed to 
remove the names of Miss M. M. Donnelly, 
S.E.A.N. 11595 and Mr. T. Burns, S.E.A.N. 
38751, from the Roll of Assistant Nurses. 

St. Michael’s Hospital, Braintree, and St. 
Mary’s Hospital, Scarborough, were approved 


‘provisionally for two years as Complete 


Training Schools for pupil assistant nurses. 


NATIONAL COUNCIL OF WOMEN OF GREAT BRITAIN 
Annual Conference—|949—Harrogate 


The Annual Conference of the National 
Council of Women of Great Britain held 
its meetings in Harrogate from «October 
18 to 22 with an attendance of over 600 women 
from all over the country and a few welcome 
delegates from overseas. Miss D. Pullan, 
Miss M. N. Copley and Miss L. E. Montgomery 
were the three delegates attending from the 
Royal College of Nursing. 


A number of the resolutions before the 
Council are of particular interest to the nursing 
profession. Public health nurses will be 
especially pleased to know of the unanimous 
expression of opinion in deploring the im- 
prisonment of mothers convicted of neglect- 
ing the r children, and asking the Government 
to provide maintenance grants to encourage 
schemes by which these women (accompanied 
by their younger children, would be trained 
in homecraft and child-care. It was interest- 
ing to hear of the successful experiment made 
in Plymouth by the Salvation Army, from 
Lieut. Colonel Jessie Parker, of the opening 
in 1948 of the Mayflower Home for delinquent 
mothers admitted with their young children, 
for training. So far 17 families had passed 
through it, and only one woman had failed 
to respond to the teaching given. 


The resolution that attempted suicide 
should cease to be considered a crime but 
might be regarded as an indication of a 
condition needing special treatment, and that 
the law be amended accordingly, was proposed 
by Miss P. M. Thompson, for the Association 
of Hospital Matrons, and seconded by Miss 
L. E. Montgomery, for the Royal College 
of Nursing. This resolution was lost by 
90 votes to 58, many of the delegates abstain- 
ing from voting on the advice of Miss M. G. 
Cowan. This resolution brought forth many 
speakers both for and against yet there was 
withal a general feeling of sympathy in the 
motive underlying the resolution. 

Of general interest is the resolution from 
the Halifax Branch of the National Council 
of Women asking the Government to allow 


people to augment old age pensions of 26s. 
a week above the present {1 limit so as to 
maintain their independence and not prove 
a burden to the nation by being compelled 
to apply for assistance. Miss Nora Dean, 
Matron of Bristol Maternity Hospital, spoke 
of the retired midwives and nurses who are 
willing and able to do part time work, and who 
are badly needed in hospitals and clinics. 

A three point resolution on housing, desiring 
the Government to realise the importance of 
maintaining the housing programme at not 
less than 240,000 houses per annum, was 
carried. 

The conference was conducted in an atmos- 
phere of friendliness, and of a desire to 
accomplish much for the benefit of mankind 
and of women and children in particular. 
A delegates’ ‘‘At Home”’ preceded the religious 
services of the first morning, and the delibera- 
tion of the resolutions before the assembly 
was delightfully intermingled with addresses 
from eminent women, lunches with special 
speakers talking on a variety of subjects, 
an open meeting to hear Miss Margaret 
Storm Jameson speak on her year in America, 
a civic reception presided over by Councillor 
Mrs. Fisher, Harrogate’s first woman Mayor, 
as well as a number of drives to places of 
interest in the neighbourhood. 

At one of the luncheons Dr. G. N. Myers, 
Director of Regional Medical Research gave 
an interesting talk on the history of the 
Spa at Harrogate and of the plans for the 
future to extend and improve the Royal 
Baths Hospital, to set up a physiotherapy 
and treatment centre at the Royal Baths, 
with research laboratories, and the establish- 
ment of a school of physiotherapy. Dr. 
Myers urged an expansion in the scope of 
treatment at spas to include infantile par- 
alysis sufferers and certain types of injury 
received in factories or mines. He said that 
there could be no doubt that patients derived 
greater benefit from treatment in pleasant 
surroundings than in the centre of an industrial 
area. 
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IMTERMATIONAL COUNCIL OF NURSES 


Above : the sale of this seal, which is carried out 
in blue and white, will raise funds for the Inter. 
national Council of Nurses. (See below) 


INTERNATIONAL SEAL 


The National Council of Nurses of Great 
Britain and Northern Ireland have received 
a consignment of booklets, each containing 
100 white and blue seals, which nurses who 
were at the International Conference in 
Stockholm will have heard about. The seal 
is shown above—the links of hospitality, 
education and relief, encircling the wo Id. and is 
that of this year’s congress of the Internationa] 
Council of Nurses. The purpose of the sale of 
these seals is to raise funds for the Interna- 
tional Council, and booklets may be obtained 
from Miss Frances Rowe, Executive Secretary, 
The National Council of Nurses of Great 
Britain and Northern Iveland, 17, Portland 
Place, London, W.1. price 5s. 


General Nursing Council for 
Scotland 


A Meeting of the General Nursing Council 
for Scotland was held on October 28. 
Applications for Registration by recip- 


‘rocity were accepted from nurses already 


registered in the following Countries :— 
England and Wales ; West Bengal, India; 
Ou: bec, Canada; New South Wales, Victoria, 
Western Australia, and Queensland, Australia ; 
and Tasmania. 

The names of 18 nurses previously deleted 
from the Register owing to non-payment of 
the Retention Fees were re-included. 

Applications for Registration on the Mental 
and Mental Defective Parts of the Register 
were accepted from 32 persons holding the 
Royal Medico-Psychological Association Mental 
Certificate and 2 persons holding the Royal 
Medico-Psychological Association Mental De- 
fective Certificate. 

Approval was granted as follows:— _ 

The General Hospital with the Victoria 
Hospital, Kirkcaldy, as a Complete General 
Training School; the Infectious Diseases 
Hospital, Paisley, with Johnstone Infectious 
Diseases Hospital and the Darnley Hospital, 
Nitshill, as a Complete Infectious Diseases 
Training School; the Sanderson Hospital, 
Galashiels, with the Galashiels and Selkirk 
Cottage Hospitals and the County Hospital, 
Peebles, as a Component Group Assistant 
Nurses Training School ; the Broomhill and 
Lanfine Homes, Kirkintilloch, as a Complete 
Assistant Nurses Training School. 

The following approvals were withdrawn :— 

Kirkcaldy General Hospital, affiliated to 
the City Hospital, Edinburgh ; the Sanderson 
Hospital, Galashiels, affiliated to the City 
Hospital, Edinburgh ; the Johnstone In- 
fectious Diseases Hospital, as a Complete 
Infectious Diseases Training School 

Date of next meeting—November 25, 1949. 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


“Round the Fountain” is an anthology 
of the best of the humorous articles and verses 
that have appeared in the “ Bart’s”’ Journal 
since 1893. The price is four shillings (4s. 9d. 
post free) and copiescan be obtainable at the end 
of November from St. Bartholomew’s Hospital 
Journal, St. Bartholomew’s Hospital, E.C.1. 
Cheques and postal orders should be made 
payable to the St. Bartholomew’s Hospital 
Journal Account. 
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HAEMORRHOIDS 
in PREGNANCY 


JFAEMORRHOIDS in pregnancy frequently add to the responsibilities of the physician and 
nurse. A contributory cause is, of course, the constipation which generally exists during 
gestation, while the condition is always aggravated by the pressure of the gravid uterus on the 
internal iliac and haemorrhoidal veins. The health of the mother is often affected by the physical 
stress and nervous strain caused by haemorrhoids. Treatment with Anusol* Suppositories will 
do much to relieve her. Anusol Suppositories by their emollient properties, reduce congestion 
and inflammation, alleviate pain and check haemorrhage. They are easily inserted and retained ; 
they melt at normal rectal temperature ; they contain no narcotic drug or any drug which can 
harmfully influence the course of pregnancy or the nursing of the child. 


¢? You want eztra-comfortable shoes. Shoes with reasonable 
toe-room for feet that aren’t as thin as a lath. Shoes with the 
firmest of arch-supports to cradle your foot. Soles that have 


a padded softness just where your toes are grateful for it... 


So Clarks have designed “Serenity” Styles, for feet that 


need a little cosseting to put them at ease with fashion. 
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TWO TENNIS 
TOURNAMENTS 


Right: the finalists in the Walter Harding inter- 
hospital tennis tournament at Liverpool, are seen 
here after the Royal Infirmary, had defeated Smith- 
down Road Hospital 
Above: the winners of Mount Vernon Hospital, 
Northwood, tennis tournament, Dr. Pym (extreme 
right) and Miss S. Howett, being congratulated by 
the runners-up 


‘‘Lord’’ Memorial Essay Competition 


The Selection Committee of the National 
Association for Mental Health has now 
awarded the prizes for the 1949 essay on The 
ways and means by which the nurse can help 
the patient to achieve the fullest possible practical 
and social readjustment. 

The first prize of £3 3s. Od. and a medal was 
awarded to Charge Nurse Albert F. Day, 
St. James’ Hospital, Portsmouth. The second 
prize of £1 ls. Od., was won by Staff Nurse 
Marjorie Povey, Royal Medico-Psychological 
Association (Registered Nurse for Mental 
Defectives), Darenth Park Colony, Dartford, 
Kent. The Selection Committee thanks all 
candidates who submitted essays. Particu- 
lars of the 1950 competition will be announced 
in due course. 


ABOUT 
WURSELVES 


PLANNING AND EQUIPMENT 
FOR HOSPITALS 
A Conference for Nurses 


The National Council of Nurses of Great 
Britain and Northern Ireland has arranged 
for a professional conference to be held on 
Wednesday, November 23, 1949, at 6.30 p.m. 
at the Kingsway Hall, Kingsway, London, 
W.C.2. The subjects will be ‘“ Hospital 
Planning and Design ”’ and ‘‘ Hospital Equip- 
ment in relation to saving of time and energy.” 

Rees Phillips, Esq., F.R.1.B.A., F.R.San.I. 
who has had wide experience of hospital 
planning and design ; Captain J. E. Stone, 
CiB.B., M.C., F.S.A.A.; Miss B. S. Wood, 
Matron, Saint Helier Hospital, and Peter 
Yates, Esq., B.Sc., an industrial adviser, 
will be the speakers. In the Chair is Maxwell 
C. Tebbitt, A.R.I.B.A., A.A.Diploma, Prin- 
cipal Architect to the Ministry of Health. 

Early application for tickets (2s. 6d. each) 
should be made to Miss Frances Rowe, 
Executive Secretary, National Council of 
Nurses, 17, Portland Place, London, W.1. 


Casualties Union 
A Report of the Annual Open Competitions in First Aid and Diagnosis 


Twenty-four teams from all over the country 
entered for this year’s competitions, held by 
the Casualt.es Union re ent y at ihe Duke 
of York’s Headquarters, Chelsea, London. 
Teams from industry, police, transport, 
Red Cross, St. John and Ranger Guides 
all competed in a team test of first aid and 
individual tests of diagnosis. 

The teams hid to deal wih a case of a 
parachutist who struck an empty factory 
building in falling, the parachute remaining 
caught up on the building. A _ pedestrian 
passing bv had tried to break the pilot’s fall 
and is found unconscious with the pilot on top 
of him, also unconscious. The latter had a 
nasty wound on his forehead and was suffering 
from concussion and a broken collar bone. 
Each team arrived by ambulance. Telephones 
were out of action but military units operating 
in the area had walkie-talkie apparatus. 

Realistic Staging 

The diagnosis cases were also realistically 
staged and included the following: (i) « lectric 
asphyxia with burn, (ii) carbon monoxide 
poisoning, (ili) simple fracture of lower third 
of ulna, (iv) internal haemorrhage from 
crushed liver, (v) slipped cartilege in knee, 
sprained wrist, grazed hand, (vi) <Icoholic 
poisoning, (vii) severe gash of left wrist with 
damaged tendons, (viii) haematoma, (ix) 
shock with abrasions, and (x) iractured base 
of skull. 

The competition was won by Devon 64 Red 
Cross Detachment who also won the trophy 
for the team gaining most points in first aid. 
The runners-up were ‘“‘G’”’ Division of the 
Metropolitan Police. Wimbledon and Merton 


Division of 


St. John Ambulance Brigade 
gained most points in diagnosis and became 
this year’s holders of the Diagnosis Trophy. 

Wing Commander, Sir John Hodsoll, C.B., 
Director General of Civil defence, a Vice- 
President of the Union, presented the Buxton 
Trophy to the winning team. 

The Buxton Trophy, given by the President 
St. J. D. Buxton, Esq., M.B., B.S., F.R.C.S., 
was competed for the first time, the two 
competitions held in previous years having 
been combined. Teams consisted of six 
members, two of whom competed in the 
diagnosis contest while the remaining four 
dealt with the first aid problem. 


Adequate Tests Necessary 

The Union holds the opinion that careful 
study and practise in diagnosis is essential for 
the intelligent and effective application of 
first aid, and that no competition in First Aid 
is therefore complete without an adequate 
test in diagnosis. This year, now that the 
form of diagnosis competition is becoming 
known, it was decided to combine the two 
contests in the hope that this will prove not 
only the source of additional interest to first 
aiders but also a valuable contribution to 
First Aid training. Units of the Territorial 
Army collaborated. 


A SCOTTISH APPOINTMENT 
S Beco, M.B., Ch.B., D.P.M., 
has been appointed a Deputy Commissioner 
of the General Board of Control for Scotland. 
Dr. Begg was trained in Glasgow, and is at 
present Senior Medical Officer at Stoneyetts 
Mental Hospital, Cryston, Glasgow. 
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“THE LIVING BODY” 
A Conference on the Teaching of 


- Physiology and Hygiene 

GROUP of organizations interested in 

the teaching of biology in school wij 

hold a joint conference at University 
College, Gower Street, London, W.C.1, on 
Friday and Saturday, December 2 and 3. The 
theme of the conference will be The Living 
Body. It will be concerned with the teachi 
of physiology and hygiene in schools, and 
reference will be made to the contribution of 
physical education to health and physique. It 
should therefore be of interest to teachers of 
physical training as well as to teachers of 
biology, physiology and hygiene. 

On Friday evening, December 2, the openi 
address will be given by Professor F R 
Winton, of University College, who will be 
speaking on Experimental Mammalian 
Physiology. On Saturday morning, December 
3, Miss J. K. Raeburn, of North London 
Collegiate School, will lecture on The Teaching 
of Physiology and Hygiene in a Secondary 
Grammar School. There will also be a closing 
address, after tea. Plans include a display of 
books and films concerned with physiology and 
health, and during the afternoon, a practical 
demonstration illustrating the relation between 
physical education and bodily development. 
Each session will be followed by questions and 
discussions. 

The meetings will be held in the Physiology 
Lecture Theatre, University College. The fee 
for the whole conference is 5s., and for a single 
session 2s. 6d. Those attending will be able 
to obtain lunch (3s.) and tea (Is. 6d.) on 
December 3, at the College refectory. 


The sponsoring bodies are: the Association 
of Assistant Mistresses, the Association of 
Women Science Teachers, the British Social 
Hygiene Council, the Joint Committee of the 
Four Secondary Associations, the Ling Physical 
Education Association, the National Union of 
Teachers, the Royal College of Nursing, the 
Royal College of Midwives, the Science 
Master’s Association, the School Nature Study 
Union. 

For tickets and for further information, 
application should be made to the British 
Social Hygiene Council, Tavistock House 
North, Tavistock Square, London, W.C.1. 


OBITUARY 


Miss Emma Mary Archer 


Miss Emma Mary Archer has died at 
Rochford General Hospital on October 4, 1949, 
after a long and trying illness. Miss Archer 
was night superintendent and home sister for 
23 years, and retired in 1946. A memorial 
fund is being started, to commemorate Miss 
Archer’s work at this hospital. If any past 
members of the staff would like to subscribe 
to this fund, will they please send contributions 
to matron, General Hospital, Rochford. 


NATIONAL HEALTH SERVICE 
Meals for Part-Time Staff 


The Ministry of Health states that enquiries 
have been received as to whether the instruc- 
tion that ‘‘ meals on duty should be provided 
free of charge” should be applied to domestic 
as well as to nursing part-time staff. The 
instruction was intended to apply only to 
nursing staff. 

The condition of service of domestic staff 
were laid down by the National Joint Council 
for the Staff of Hospitals and Allied 
Institutions (now the Ancillary Staffs Council 
of the Whitley Councils for the Health 
Services) and provide for the following charges 
for meals to be made :—Breakfast, 6d., dinner 
or main meal ls., tea 5d., snack supper 3d. 
These charges are payable by part-time as well 
as full-time non-resident domestic staff. 
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CAR. 
COMFORT 
ON TWO 
WHEELS 


Here is something new! Uncannily silent, 
clean and easy to ride, the “ L.E.” is car-like 
in conception. With a host of luxury 
features this vehicle provides the answer to 
personal transportation problems. You'll 
appreciate the advantages of over 100 miles 
to the gallon in car comfort. 


Starting the water cooled flat-twin engine is effected 
by a lhght movement of the hand lever, auto- 
matically the stand is lifted at the same time. A 
pair of capacious built-in pannier bags provides well 
protected accommodation for personal impedimenta. 


Write for list — 
‘NT,’ Veloce, Itd., Birmingham, 28. 


BOVRIL 


NEW ZEALAND 


| | *« EARLY PASSAGES FOR SINGLE WOMEN 
UNDER THE NEW ZEALAND GOVERN- 
MENT’S IMMIGRATION SCHEME 


TO THOSE INTERESTED IN THE NURSING 
PROFESSION NEW ZEALAND OFFERS 
GREAT OPPORTUNITIES 


Qualified S.R.N’s and Qualified S.R.N’s with C.M.B. I 


certificate (21-35 years); Minimum salary for Staff Nurses SOOO 


I er year, plus free board and uniform. Extra pay for 
C.M.B. I certificate 


Pupil Nurses (18-30 years); Maternity Nurse Trainees 
(18-35 years)—commencing salary £115 per year plus free 
board and uniform 


Mental Nurse Trainees (18-35 years)—commencing salary 
at least £230 per year, plus free board and uniform and one 
month’s holiday on full pay every six months 


Physiotherapists (20-35 years) 


Domestics for hospitals and other institutions (20-40 years) 


Shorthand typists and qualified office workers (20-35 years) 


When you are studying to get on in your career, get into 
Workers for many types of factory employment (20-35 years) 4 
some the habit of having hot Bovril. The goodness of beef in 


FREE PASSAGES for single Ex-service women Bovril helps you to be active and cheerful all day — 
£10 fares for other single women : 
and alert and bright for your studies at night. 
For full particulars apply to the Chief Migration Officer 
New Zealand Government Sr 415 The Strand, London, BOVRIL cheers 
2. BH.20a 
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